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LECTURE VI.— Parr II. 

Wira regard, then, to the general reasoning on which 
Mr. Syme founded his proposal, I hope I have shown that 
it is incorrect; and the only reason why I advocate the 
renewal of the attempt which he recommended is on ac- 
count of the very unfavourable results of tying so large and 
so deep-seated an artery as the common iliac. That Mr. 
Syme was successful in demonstrating generally the supe- 
riority of the old operation over that of Hunter (except for 
popliteal aneurism) I cannot admit, yet that is the conclu- 
sion to which his reasoning inevitably led. In the abdomen, 
in the axilla, in the buttock, at the root of the neck, and in 
the bend of the elbow, the old operation was, according to 
him, to be preferred; and it is hard to see why the con- 
siderations applicable to the axilla should not hold good in 
the groin. Mr. Syme made popliteal aneurism an exception 
to his condemnation of the Hunterian operation; bat this 
would remain the only exception in general practice. The 
premises on which so grave a conclusion is founded ought, 
I must say, to have been adopted from the most careful and 


deliberate examination of facts. No ambiguity should have 
been allowed to creep into reasoning intended to modify the 


whole practice of surgery in one of its most important 
branches. This was not done by Mr. Syme. If he delibe- 
rately meant (as he said) that in every aneurism the rela- 


tions existed which he described, he was iously wrong, 
as the familiar facts prove which I have adduced. If, on 
the other hand, he only meant that such relations are com- 
mon, but not universal, this destroys the whole force of his 
argument, and leaves the surgeon in doubt in every instance 
whether he is embarking on an operation which will be 
easy, difficult, or impossible. And I fear we cannot give a 
more flattering resentation than this of Mr. Syme’s 
operation in abdominal aneurism. It will often prove one 
of the most formidable difficulty, unless I deceive myself, 
and will sometimes perhaps lead to immediate death. But, 
on the other hand, it will, I believe, often result in the liga- 
ture of the external iliac instead of the common trunk, so 
as to substitute a favourable operation for one of the most 
deadly in surgery ; and that the artery will in many cases 
bear the ligature (particularly the catgut ligature) has, I 
think, been proved. So that, while altogether protesting 
against Mr. Syme’s theory, and maintaining that the old 
doctrine on which the superiority of Hunter’s operation is 
based is quite true in general, I should have no objection 
in the particular instance of iliac aneurism to follow Mr. 
Syme’s nae are least unless further experience of it 
should show that it is wrong; only the less dangerous expe- 
dient of rapid compression of the trunk artery under chlo- 
roform, or gradual compression with or without chloroform, 
should first be tried, as was done by Mr. Hargrave. 

Rapid compression under chloroform is a mode of treat- 
ment by which the most gratifying success has been ob- 
tained in iliac. aneurism, as well as in the two cases of 
aortic and supposed aortic aneurism to which I have re- 
ferred above. These cases, as well as some others, in the 
popliteal and other regions, in which cure has followed the 
application of total eer for a very short period of 
time, have quite modi the views of surgeons on one very 
important point in the arene of the cure of aneurism. 
It was almost universally conceded that the cure of aneu- 
rism was brought about, not by lation of the whole 
mass of the blood, but by the gradual deposition out of the 
circulating fluid of its fibrinous contents, forming the suc- 
cessive lamine of what Broca denominated “ active clot ;” 
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and that therefore a certain amount of circulation ought to 
be maintained through the tumour. Some went further, 
and taught that the rapid coagulation of blood in’ the 
eo was dangerous, pon rte liable to lead to suppuration 
in the sac. ; 

It is impossible to maintain these doctrines in the face 
of such instances of the cemplete consolidation of an 
aneurism after only a very short application of pressure as 
the case of Dr. Murray before mentioned; that of Dr. 
Heath, of Newcastle;* of Mr. Holden, reported in the 
second volume of the “St. Bartholomew's Hospital Reports ;” 
of Mr. Hilton, in which two aneurisms—one ilio-femoral, 
the other popliteal—were simultaneously consolidated by 
nine hours and a half of pressure; or of Dr. Barron, men- 
tioned by Dr. Marray, in which, after much ineffectual 
compression, the man was narcotised, and the resident 
pupil who was in charge of the case accidentally screwed 
down the tourniquet more tightly than he intended, so as 
to stop all pulsation. The act was an inconsiderate one, but 
the result was happy, for in six hours the tumour was 
soundly and permanently consolidated. Mr. Bryant also 
has published a case in which a cure was effected by the 

tient himself compressing his own femoral artery for four 

ours and a half, till exhaustion compelled him to desist. 
We must therefore allow, in opposition to Broca’s doctrine, 
that aneurism may be cured by the rapid coagulation of the 
whole mass of the blood. 

From this admission, which is inevitable, some authors 
have rushed to the conclusion that such coagulation en masse 
is more sure to cure the patient than the slower process. 
Thie, however, is by no means self-evident ; nor has t 
experience been sufficiently extensive to allow a fair com- 
parison. Each form of aneurism, however, must be treated 
with a due regard to its own circumstances. In those which, 
like the popliteal, admit of the _—— of either method 
with comparative safety, we shall, doubtless, soon have the 
materials for a sound judgment, which hitherto I think are 
wanting. In subclavian aneurism, if pressure is to be ap- 
plied at all, it must in most cases be rapid; for the pain of 
partial compression is too great to be endured, and the aid 
of chloroform must be called in. But in abdominal aneu- 
rism many persons can tolerate gradually increasing but 
partial compression, while we know from recent experience 
that the method by total compression is exposed to oe 
from which its earliest advocates believed it to be \ 

s are unable to bear the prolonged anesthesia 
which is usually required for success, and no one can he ex- 
to protracte:! deep pressure on the aorta without 
great risk. If the pressure is applied high up, as it must be 
in order to act upon the aorta when aneurismal at its end, 
the end of the stomach, the duodenum, the pancreas, the 
root of the superior mesenteric vessels, and all the great sym- 
pathetic plexuses in that region are exposed to the pressure, 
and possibly the liver might be bruised. It may be that 
pressure on the mesenteric vessels may be even desired if 
the aneurism be of the lower part of that artery, as I ex- 
plained in treating of mesenteric aneurism. The risk of 
injury to the pancreas and sympathetic is a very real one, 
as shown by the case recently described to the Royal Medi- 
cal and Chirurgical Society by Mr. Bloxam. Even in 5 
sure applied lower down (as Mr. Bryant’s case anced Gn 
small intestine and mesentery are exposed to risk of injury 
from which fatal peritonitis may result. And in many cases 
the profound impression made on the whole circulatory 
tem is shown by the immediate effect on the radial p 
when the aortic tourniquet is screwed down. This was 
noticed in the case of supposed mesenteric aneurism at St. 
George’s Hospital above related, and is also described in 
Mr. Bryant’s paper. In the St. George’s Hospital patient » 
the application of the tourniquet was followed on both oc- « 
casions by considerable hematuria. So again in Mr. Dur- 
ham’s case, recently under treatment at Guy’s Hospital for 
mesenteric See the ped be aorta _ es = igh 
up as possible, the being applied just below the 
costal cartilages. Iam informed by Mr. Durham that the 
mary examination showed _. ae pressure _ 
lied above the creas to the as it lay 
ered sree pillars of @ollaslinen. The immediate effect 
of tightening the screw was to make the pulse dicrotic to 
the sphygmograpb. I have several times noticed with alarm 
the rapid effect on the pulse which is produced in amputa. 
sO * Murray, op. cit, 
L 
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tion at the hip-joint by pressure on the aorta ; and in acase 
of amputation at the thigh, recently under my own care, it 
ared to be the chief cause of a state of syncope from 
which the patient was rescued with very great difficulty. 
The anatomical lesions shown in the three cases referred to 
were very briefly these. In Sir James Paget's patient the 
superior mesenteric artery was bruised and flattened for 
about an inch ; its inner coat looked inflamed, and it con- 
tained firmly-adherent coagula, though it was not entirely 
obstructed. There were portions of coagula in the spleen 
and pancreas, which Mr. Bloxam, the reporter of the case, 
appears to attribute to embolism—the splenic artery being 
here supplied from the mesenteric,—but which were equally 
robably from ecchymosis. In Mr. Bryant’s case the small 
intestine and its mesentery and the mesocolon were bruised, 
and enteritis and peritonitis ensued. In Mr. Durham’s fatal 
cese there was no visceral lesion, but slight extravasation in 
the post-peritoneal areolar tissue. 

It would be easy to speculate as to the precise causes 
on which these dangers depend—what effect is due to 
pressure on the sympathetic, what to contusion of the 
mesentery, what to stoppage in the intestinal circulation, 
what to congestion from pressure on the left renal vein, &c.? 
But I think the broad fact that death has occurred three 
times lately in the practice of London hospital surgeons 
from prolonged attempts to compress the aorta is sufficient 
to show that the operation, most justifiable and most useful 
as it certainly is, is not one to be lightly undertaken, or to 
be confided to the hands of any but an experienced surgeon, 
narrowly watching every symptom. 

That the aorta is accessible to pressure anywhere below 
the pancreas may easily be proved by the application of the 
tourniquet in the dead subject. Mr. Durham’s case proved 
to him that the aorta can compressed as it lies between 
the pillars of the diaphragm with sufficient force to command 
its pulsation. I should have thought this, a priori, im- 
possible, on account of the interposition of the liver, as 
well as of the softer and less bulky organs—stomach, duo- 
denum, and pancreas ; but whether possible or no, it must 
surely be an operation of the gravest danger to submit 
such delicate and vital structures to pressure so severe for 
so long a period of time, to risk the unknown and incal- 
culable perils involved in the possible contusion of the large 
a ae centres which lie so thickly in this neighbour- 
hood, and to embarrass the heart’s action for many hours 


by the pressure of a great pad driven forcibly down close 


upon the diaphragm. Such dangers and even ater 
dangers may very justifiably be incurred for an adequate 
motive; but it is useless to deny their reality, or to expect 
that any dexterity in management of apparatus, or any care 
in watching symptoms, will make that safe which in its own 
nature must be so extremely hazardous. I would, there- 
fore, again urge the importance of trying whether many of 
these cases might not be cured by gradual and partial 
preasure applied on the principle which the Dublin surgeon 
showed to be so successful in popliteal aneurism. We must 
remember that the fact proved by Dr. Murray and others, 
that aneurisms are curable by rapid and total compression, 
does not in the least weaken the force of the truth pre- 
viously demonstrated, that they are also curable by ual 
and, partial compression. Now in the abdomen gradual 
compression is safe, if only it can be efficient, and is 
tolerable by many persons. id compression is far more 
efficient, but it cam never be said to be safe, especially if 
the aorta be the vessel implicated. The relations of the 
common iliac artery are somewhat less complicated, 
and as we get further to one side there is more chance for 
the.intestines to slip out of the way, so that the external 
iliac can be com generally with much ease and 
safety; but I cannot approve of compressing the trunk 
vessel for aneurism of the femoral artery, or in fact of using 
the, method at all, except in a case where the di is 
grave enough to warrant the risk. 

The rapid coagulation of the blood in an aneurismal 
tumour cannot be regarded as in itself the means by which 
the aneurism is cured, but only as the commencement of a 
process which, if not interrupted, may result in cure. That 
this is so is shown, I think, by the history of most of the 
successful as well as many of the unsuccessful cases. Thus 
we have noticed that in Dr. Murray’s case the aneurism was 
not cured at the conclusion of the pressure, but that the 
pulsation was diminished, and “ hopes were entertained that 





some advantage had been gained.” In Mr. Durham’s suc- 
cessful case, also, it was not till a month after the applica- 
tion of the pressure that the aneurism ceased to pulsate. 
So also in Mr. Holden’s case, related in the second volume of 
the “St. Bartholomew’s Hospital Reports,” pressure on the 
aorta or common iliac for five hours produced a diminution 
in the pulsation ; but it was not till after three weeks that 
the consolidation was complete. The cure has, as I under- 
stand from Mr. Holden, continued permanent. Many other 
such cases might, I believe, be quoted, showing that in all 
probability the effect of rapid coagulation is, commonly, to 
fill the sac more or less completely with a mass of soft clot, 
which afterwards becomes laminated under the effect of the 
blood-current through the tumour. 

On the other hand, there are instances in which pulsation 
has disappeared “en. and entirely. The case of Mr. 
Bryant’s patient, who cured himself of an aneurism in four 
hours and a half, was probably of this nature; and so, per- 
haps, was a case under the care of Dr. Heath, of Newcastle, 
where pressure had been kept up for some time, under chlo- 
roform, with but little change. As the man could take no 
more chloroform, he was encouraged to endeavour to bear 
the pressure without anesthesia, and in less than an hour 
pulsation had been suppressed. 

Such cases have been used in order to argue that the clot 
which ultimately obliterates the sac is “not fibrinous, but 
sanguineous.” I do not see how they prove anything about 
the composition of the coagulum which ultimately fills the 
sac; but they do show that a coagulum which must be at 
first simply sanguineous may prove the starting-point for 
definite and solid cure. It is open to conjecture that in 
some of these cases, also, the cure has been produced by 
distal impaction of clot ; for as the sac collapsee on the com- 
pression of its afferent artery, the displacement of some of 
the coagula towards the distal opening of the artery is ex- 
tremely probable. 

Another question is, as to the propriety of combining 
distal pressure with proximal. The suggestion rests on the 
authority of the late Dr. O’Ferrall, and the plan has been 
employed successfully by Dr. Mapother and others. The 
object is to obviate the rapid collapse of the tumour which 
sometimes ensues on the compression of the artery above ; 
for it is believed that the soft coagula formed during the 
compression will be liable to be broken up by the subsequent 
distension of the tumour when the current is readmitted. 
It may beso. It may be, on the other hand, that, as I have 
just hinted, this very collapse may produce distal impaction 
of clot, and so lead to cure. We know that distal pressure 
is not a necessary adjunct to proximal, since the latter is 
constantly successful alone. We are not in possession of 
facts showing what the value of this distal pressure may 
be; but as far as present e ience goes, I think it does not 
warrant our attaching much importance to it; and I should 
be disposed to restrict its use to cases where it can be easily 
applied in the immediate neighbourhood of the sac (as, for 
instance, to the femoral in iliac aneurism), and where 
proximal pressure alone has failed. I have felt it my duty 
to insist strongly on the dangers connected with the appli- 
cation of pressure to the abdominal aorta, because I believe 
those dangers are hardly yet fully realised, and in order to 
enforce caution in the use of so powerful a means of treat- 
ment,—not by any means in er to dissuade its use in 
cases which require it. On the contrary, of all the novel 
methods of. treatment which I have been reviewing in this 
course of lectures, it is the only one which has been un- 
doubtedly and brilliantly su ul, and which marks a de- 
finite advance over the surgical attainments of our prede- 
cessors. 

The other plans of treatment to which I have referred I 
have exhibited as far as I could in their proper light, and I 
think the description I gave of them in commencing 
been justified by the facts I have produced. “They are 
doubtful remedies for diseases well-nigh incurable.” Com- 
pression of the aorta is something better than this; it is a 
remedy which is dangerous in in its application—what 
effectual remedy for so formidable a disease is not so?—but 
it may often be applied with complete success, and the dis- 
ease for which it is a cure is much more ho than thora- 
cic aneurism is, Dr. Stokes has noticed how often abdo- 
minal aneurisms are solitary, and unaccompanied with any 
visible degeneration in other parts of the arterial system. 
There are frequent exceptions, unhappily; but the ruleis, I 
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think, in the main correct, and it furnishes an additional 
motive for undertaking active treatment in such cases. 

I have now, Sir, brought this course to a close, and have 
to resign my Professorship into the hands of the Council. 
The pleasing duty remains of thanking the members of the 
Council, and the other distinguished surgeons who have 
honoured me with their presence, for the courteous atten- 
tion which they have bestowed on what I feel has been 
hardly worthy of the expenditure of time so valuable. 
Feebly, however, as the topics of these lectures have been 
py er to you, they are not in themselves unimportant. 

f it be true, as I have contended, that internal aneurism, 
one of the most common and most fatal diseases which we 
have to treat, may sometimes be cured, and often checked, 
by methods of treatment which are as yet hardly under- 
stood, no duty can be laid upon us more pressing than that 
of pains these methods to the test of scientific inquiry 
and practical experience. If the pleasant labour of pre- 
paring these lectures has done anything to promote this 
end, it will have been amply rewarded. I shall seek from 
the Council the honour of re-election to this Professorship, 
and if you should have the patience to listen to me again I 
shall hope, in speaking of the surgical treatment of the 
main forms of external aneurism, to tread upon firmer 
ground than in the present course, and to review the pro- 
ee of surgery in a province where its success has been 

rilliant and indubitable. 





ON THE 
VARIOUS MODES OF CONTRACTION OF 
CAVITIES IN PHTHISIS PULMONALIS. 


By C. T. WILLIAMS, M.A., M.D., F.R.C.P., 
PHYSICIAN TO THR HOSPITAL POR CONSUMPTION 
AND DISEASES OF THE CHEST, BROMPTON. 


(Concluded from page 300.) 


Cast 4.—George G——, aged thirty-two, a baker, was 
admitted under my care July 5th, 1872. His father died 
of phthisis. Has always enjoyed good health till 1861, when 
he had hemoptysis amounting to three pints, and in 1865 
another pint. Lost flesh after the first blood-spitting, and 
has never completely regained it. Cough came on four or 
five years ago, and has continued up to the present time. 
Last Christmas be coughed up an ounce and a half of blood, 
ard has steadily lost flesh eversince. At present the cough 
is constant, expectoration muco-purulent, tongue clean, ap- 
petite good, pulse and temperature normal. Physical signs : 
Dulness on left side from first to third rib; cavernous sounds 
audible in first interspace; dulness and cavernous sounds 
above the scapula; heart drawn up, apex beating between 
the fourth and fifth ribs. Ordered oil in nitro-muriatie acid 
and calumba, and a morphia and equill linctus. A week 
later his weight was found to be 9 st. 9 Ib. 

Sept. 23rd.—Has had hemoptysis to the amount of 2 oz., 
—— by sulphuric acid and alum. Temperature 98°; 

a 


Oct. 10th,—Much improved; has gained 7]b. Had he- 


moptysis (20z.) two days ago. Cough less and expectoration 
grey. Marked flattening of the whole left front. Dulness over 
upper two-thirds, except one inch to the left of sternum, 
where marked resonance extending as far as the third rib 
indicates the right lung to be drawn over. Some crepita- 
tion is audible in the first and second intercostal spaces, 
and harsh tubular sounds in the upper front. Posteriorly 
there is dulness over upper third, and distant cavernous 
sounds in the interscapular region. The circumference of 
the left chest on a level with the secoud rib, and also with 
pe nipple, is found to be smaller than the right by an inch 
anda 


He remained in the hospital till Dee. 20th, when he left, 
after a stay of four and a half months, improved in strength, 
with ings cough and expectoration, but breath short on 
exertion. During the last fortnight his appetite had fallen 
off, and he had lost 6 out of the 7Ib. he had i 
gained. Oil and tonics had been taken regularly. 





The physical signs were the same as above except that 
the dulness in the left front had decreased, and the stomach- 
note could be detected as high as the sixth rib. Some 
crackle was audible over the posterior region, but no ca- 
vernous sounds could be detected anywhere. Heart’s apex 
was felt between the fourth and fifth ribs, one inch to the 
right of nipple. 

In this case the void formed by the contracting cavity was 
filled, first by the displacement of the heart; secondly, by 
the right lung being drawn across; thirdly, by the collapse 
of the chest-wall; and, fourthly, by the stomach being 
drawn up. 

Case 5.—M. A. J——, aged six, was first seen by me on 
Aug. 3lst, 1869. She had lost her mother, one sister, and 
two brothers from consumption, one brother dying at fiveand 
the sister at seven years of age. Her aunt told me that she 
had been ailing for four years, and had had cough and ex- 
pectoration with occasional tinge of blood and considerable 
wasting for the last five months. She had also been fever- 
ish at nights, and after great excitement epistaxis had, 
several times, come on. The physical signs were, dulness 
over the upper two-thirds of the left chest, and loud cavern- 
ous sounds from the first to the third rib and above the 
scapula. Ordered oil in teaspoonful doses three times a 
day and the alkaline gentian mixture; and she was after- 
wards made an out-patient at the Brompton Hospital. 

In November she became more feverish and complained 
of pain in the left side. Syrup of iodide of iron was sub- 
stituted for the gentian mixture, and a mustard poultice 
was ordered. 

Dec. 30th.—Has improved considerably, having gained 
flesh, and congh has diminished. Some collapse is visible 
in the lower left side. Heart’s motions visible in the upper 
left front, but apex not displaced. 

In the beginning of 1870 she had measles with catarrhal 
symptoms, but recovered from them, having persevered with 
the oil throughout ; and on Feb. 24th I found a diminution 
of cavernous sounds in the left front, but about the same 
amount audible bebind. In May she had slight hemoptysie, 
and shortly afterwards was attacked with whooping-cough, 
from which she recovered fairly. 

May 23rd.—The physical signs are the same in the left 
lung, but in the right lung, which has hitherto been free, 
tubular sounds are audible above the scapula. Oi] has 
been persevered with, and is now combined with quassia 
and iron. 

Oct. 27th.—Has grown considerably and gained weight. 
Respiration 20; pulse 80; temperature 97°6°. Indistinct 
cavernous sounds audible in the first intercostal space above 
the scapula and in the interscapular region of the left chest. 
The heart is drawn up, and the apex beats between the 
fourth and fifth ribs. There is no difference in cireum- 
ference between the two sides. 

Jan. 24th, 1871.—Has been gaining flesh and strength, 
and, at my request, Dr. C. J. B. Williams kindly examined 
her with me. No cavernous sounds could be detected in the 
left front, but they were still audible in the interscapular 
region. Marked duiness over the upper portion of the left 
chest, and but little breathing under the clavicle. Heart’s 
apex was felt beating against the fourth rib. We concluded 
that the cavity had contracted in front, but not entirely 
behind. 

Oct. 9th.—Has been growing fast, not losing flesh, and 
gaining strength ; has little cough and no expectoration ; 
temperature normal. There is slight collapse under the 
left clavicle, and dulness from the first to the third rib 
except one inch to left of sternum, where the stroke-sonnd 
is clear, showing the right lung to be drawn across to the 
left side. The stomach-note reaches as high as the fifth 
rib, indicating that that organ is drawn up. Cardiac dul- 
ness is perceptible almost entirely to the left of the nipple ; 
dulness and tubular sounds are heard in the left inter- 
scapular region, and no cavernous sounds can be detected 
anywhere. : 

Oct. 7th, 1872.—Oi] has been taken steadily, and she has 

wn considerably, but has gained no flesh; has lately 
ad enlarged inguinal glands, which have subsided under 
treatment. The physical signs remain the same, and careful 
measurement detects no difference in the circumference of 
the two sides. A month later the little patient was attacked 
with hip disease, for which I sent her into St. George’s Hos- 
pital, where she stil] remains. I saw ber last week, and 





370 Tx Lancet,) 


MODES OF CONTRACTION OF CAVITIES IN PHTHISIS. 


(Marca 15, 1873. 








found that there had been no return of her chest symptoms, 
and the physical signs were the same as above. 

Here the cavity was a large one, and the displacement of 
the organs consequent on its contraction very considerable, 
and sufficient to fill in the void without any collapse of the 
chest-wall. The right lung, stomach, and heart were greatly 
changed in position, the latter being drawn towards the 
axilla. The poor little patient, on first examination, seemed 
indeed in a miserable state; and the previous history of her 
family rendered the prognosis very unfavourable. The lung 

i is now arrested, but it remains to be seen if surgery 
is equally successful in curing the hip disease. 

The above cases illustrate most of the modes of displace- 
ment which I have enumerated. A curious feature was 
the difference of time occupied by contraction in the dif- 
erent patients. In two cases obliteration of the cavity 
was complete in two months, in another in ten months, and 
in a fourth the process occupied more than two years; the 
cases of rapid contraction being, as I have always hitherto 
found, those of adults. I am afraid I cannot completely 
explain these different rates of contraction, but may remark 
that many cases of rapid contraction of cavities occur in 
phthisis of pleuro-pneumonic origin, and that the fibroid 
tissue, often largely developed, considerably aids the pro- 
cess. 

The large size of a cavity is not an absolute bar to its 
contraction. Dr. Hughes Bennett* describes and figures a 
specimen of contracted cavity in which the cicatrix measured 
tbree inches in length, and varied in breadth from a quarter 
to three-quarters of an inch. The pleural surface was con- 
siderably puckered. Unfortunately Dr. Bennett did not see 
this patient during life, and could therefore furnish no ac- 
count of the physical signs which such a cavity, before con- 
traction, must have given rise to. Dr. Quain,t among his 
interesting cases of arrest, records one of a female, aged 
thirteen, whom he watched for some years. A large cavity 
formed in the left lung, which in the course of a year con- 
tracted, the heart being drawn up, the chest-wall flattened, 
and the right lung drawn over. The patient died five months 
afterwards of the gastric form of influenza, and, on post- 
mortem examination, the above-mentioned displacement of 
organs was verified. ‘The left lung was found much dimin- 
ished in size, and adherent to the posterior wall of the chest. 
Very nearly the whole of what had been the upper lobe was 
occupied by the remains of a cavity irregularly divided into 
two by a band, the unobliterated portion of the cavity being 
about the size of a walnut, and still communicating with 
the bronchus. The walls were formed of condensed pulmo- 
nary tissue, much puckered and contracted. 

Besides the remarkable instance alluded to above, in which 
a cavity, which had given rise to tinkling sounds, contracted, 
i could cite others from my practice; but these are to be 
considered exceptions; and it is much more probable that a 
cavern with metallic sounds will open into the pleura and 
cause pneumothorax, than that it will contract and become 
obliterated. 

Do cases of “double cavity”—i.e., where a cavity exists 
in both lungs—ever undergo cicatrisation? If the cavities 
are at all extensive, they are accompanied by profuse puru- 
lent expectoration, a very emaciated and cachectic state of 
body, and often by marked pyrexial and even pyemic sym- 
ptoms. In these cases there is no chance of cicatrisation. 
Where, however, one of the cavities is small and there is 
little or no pyrexia, and there still remains a fair amount 
of free lung surface, cicatrisation of one cavity and even 
contraction of the other may, and occasionally does, 
occur. An instance of this was recorded in Tue Lancer 
(1868) by Dr. C. J. B. Williams and myself. A gentleman 
aged twenty-six had a cavity in each lung, the signs being 
limited, on one side, to the supra-scapular region. Cica- 
trisation of the smaller cavity and contruction of the larger 
one took place, a considerable amount of emphysema being 
developed in both lungs. The patient presented a stout 
and ruddy appearance, and was able to enjoy life to a cer- 
tain extent, but his breath was always short. He died sud- 
denly of hemoptysis, having lived for upwards of twenty 
years from the commencement of the disease. Other in- 
stances can be found in our joint work.t Complete cica- 
trisation of both cavities is very rare, but not unknown. 





* Pathology and Treatment of Pulmonary Consumption, p, 47, 
+ Tue Lancer, 1352. } Pulmonary Consumption, 
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My 1000 tabulated cases include one example of double is very abundant; the urine of low specific gravity, contain- 
| ing a quantity of granular casts; the edema of the legs 

persistent; and the patient seldom lasts more than a few 


cavity from Dr. C. J. B. Williams's practice, where complete 
obliteration of both caverns took place, and the patient 
lived for fifteen years afterwards, dying at last of capillary 
bronchitis. Here the cavities were small; and the long 
duration of the disease, amounting in all to twenty-two 
years, indicated great reacting power in the patient’s con- 
stitution. 

The cicatrix of a contracted cavity is often tough 
and enduring, and is much more so if strengthened by a 
thickened pleura in its neighbourhood. A patient of mine, 
in whom contraction of a considerable-sized cavity had 
taken place (the disease having an inflammatory in), 
afterwards underwent a very severe attack of capillary 
bronchitis, in which her pulse rose to 140 and her respira- 
tions to 60 a minute, accom ied by difficult caprreemen 
and marked lividity. From this she recovered, and pre- 
sented no additional physical signs save those of increased 
empbysema. Sometimes, however, the cicatrix easily breaks 
down, and then a cavity larger than the first generally 
forms. This occurs under some extremely depressing cause, 
such as a bad confinement, a severe miscarriage, extensive 
bwemorrhage, or diarrhwa ; and the patient then soon sinks. 
I remember a remarkable instance in point of a dressmaker 
about twenty years of age, who lived a hard and miserable 
life, trying to support her father and mother, as well as 
herself. She came to me with well-marked signs of a cavity 
in the left front and pyrexial symptoms. After attending 
for some months, with no great benefit, and certainly no 
change in the physical signs, I lost sight of her; but two 
years later she returned to me, looking strong, plump, and 
rosy. I examined her chest, and found some collapse of 
the left front and a total disappearance of the cavernous 
sounds. She told me that, finding she was dying by dress- 
making, she thought she would try some other trade; and 
accordingly, being good-looking, and with a fair figure and 
a taste for dancing, she became a ballet-dancer, and soon 
began to thrive on the twenty-five to thirty shillings a week 
which she could earn. The chest symptoms gradually sub- 
sided, and the dancing agreed with her so well that she was 
able to undertake a double engagement—viz., at the Crystal 
Palace and at Covent-garden. At the end of a year she mar- 
ried a clerk and gave up dancing. Nine months afterwards 
she had a healthy child, which was three months of age when 
she came to me. Some months later a miscarriage, accom- 
panied by profuse hemorrhage, occurred, and, foolishly, she 
was up and about two days after it. The symptoms of 
phthisis speedily returned, and when she came to the hos- 
pital, two weeks later, I found liquid cavernous sounds over 
a large portion of the left lung and crepitation throughout 
the right, there being evidence that the newly formed cavity 
was far more extensive than the original one. In spite of 
all I could do, she sank very rapidly and died in a few 
weeks. 

I suppose that in this case the abundant exercise and the 
better and more plentiful food led to an improved condition 
of the powers of assimilation and nutrition. 

The clinical symptoms often hardly indicate the im- 

rtant change in the lung, and a pleasant surprise for 
both physician and patient results from the physical ex- 
amination. Generally the cough becomes less, the expec- 
toration diminishes, and occasionally, as in Case 1, be- 
comes offensive; the breath is shorter on exertion, all 
pyrexia subsides, and the constitutional symptoms im- 
prove; but of all the accompaniments of a closing cavity, 
rapid increase of weight seems to be most prominent. The 
end of many of these cases of contracted cavity is either by 
dyspnea and dropsy, or else by albuminuria. ‘The oblitera- 
tion of a considerable number of air-cells by the fibroid 
material causes emphysema of the adjoining ones, and thus 
we have the respiratory area much reduced, and great and 
increasing dyspnwa caused. The obstruction to the pul- 
monary vessels and to the passage of blood through the 
heart also tells on that organ, and we often get palpitation 
and very irregular action, followed by considerable dropsy. 
Many cases die from dyspnea. But a far more rapid ending 
is caused by albuminuria supervening, as happened in one 
of our cases. The pathology of this form of kidney disease 
has not yet, as far as I am aware, been thoroughly inves- 
tigated ; but, according to my own observation, the albumen 
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weeks, or at most months, after albumen appears in the 
urine. In the few kidneys 1 have examined, ular de- 
generation of the cortical structure has been the principal 
lesion ; but this is matter for further investigation. 





SUGGESTIONS FOR A MORE SCIENTIFIC 
METHOD OF TREATING REDUCIBLE 
HERNIA. 


Br CARSTEN HOLTHOUSE, F.R.C.S.E., 


SURGEON TO THE WESTMINSTER HOSPITAL, ETC. 


Tue object of the following remarks is to awaken the 
attention of surgeons to the unsatisfactory manner in which 
cases of reducible hernia are now treated, and to suggest 
certain improvements in the construction of trusses, which 
it is confidently believed would lead to better results, both 
as regards the retention and the cure of hernia. 

The way in which surgeons have handed over a large and 
important class of diseases to the instrument-maker, as 
something beneath their notice, has proved beneficial 
neither to themselves nor to their patients. “‘ The injurious 
results of this practice,” says Birkett, “are being con- 
tinually forced on the attention of surgeons. Among the 
poor we constantly observe the lamentable efforts of this 
proceeding. [Iil-shaped trusses are applied; the springs, 
being too feeble, allow the hernia to descend behind the pad, 
where it becomes compressed; or they are too strong, and 
their pressure induces absorption of the abdominal parietes 
on which the pad presses. Frequently a truss suitable for 
supporting a femoral hernia is applied to one of the inguinal 
kind, and vice versd.” 

It has been said that hernia, being a mere mechanical 
complaint, needs only a mechanician to remedy it; but a 
large part of surgery, as an art, is purely mechanical, and 
there seems to be no reason why strictures or fractures and 
dislocations as well as ruptures should not in like manner 
be tarned over to the instrument-maker. He makes the 
bougies and splints, as well as trusses, why should he not 
also use them? Oh! I shall be told, it requires some know- 
ledge of the anatomy of the urethra to pass a catheter, and 
of the action of the muscles to set a fracture or reduce a 
dislocation. But is not as great an amount of anatomical 
knowledge necessary to diagnose, reduce, and retain the 
different varieties of hernia? “ The treatment of rupture,” 
observes Lawrence, “demands as great a combination of 
anatomical skill, with experience and judgment, as that of 
any dieorders in surgery”; and it cannot be doubted that 
if the same amount of attention and professional skill had 
been given to this class of cases as to many others of not 
more importance, a corresponding improvement would have 
been effected in the method of treating them ; butin truth, 
the treatment of reducible hernia has yet to be learned by 
the profession. 

It seems a bold assertion to make, yet I challenge refuta- 
tion, that neither surgeons nor instrument-makers, as a 
body, understand the requirements for retaining a rupture, 
or the mechanical action of trusses. Not one in a hundred 
can explain the wherefore of the ordinary pear-shaped 5 
or the utility of the spiral spring in Coles’s truss. Many do 
not know on which side to fit on a Salmon’s truss, or 
even to take the measure for any truss. The profession 
is divided on the relative merits of flat pads and 
round pads, of fixed and movable ones. Under such 
circumstances, is it to be wondered at that this branch 
of our art has made so little progress, and that the 
truss still remains the antiq instrument of a cen- 
tury ago? I do not mean that it has undergone no im- 
provement: it has been made lighter and prettier, more 
dandified and -like, and the coating it with vulcanite 
must be as a real advance; but, scientifically, it 
remains the same uncertain and unreliable instrument as of 
yore. Let me illustrate: if a surgeon in the country should 
require a catheter or from London, he has merely to 
state whether it is a flexible or a silver one that he wants, 
and give the number, and he gets an instrument of exactly 





the same size and yee Mew he writes for; or should 
he require a pair of tacles, he has simply to give the 
number which indicates their focal distance, specifying 
whether they are to be convex or concave, and here 

he will obtain exactly what he requires. But with trusses 
it is otherwise—all is and uncertain; there are no 
terms or numbers to indicate the form or size of the pad or 
the strength or curve of the spring, beyond the very 

ones of large and small, strong, weak, or moderate, and so 
forth, and one is reduced to the necessity of merely giving 
the circumference of the body below the haunch es, 
indicating the size and kind of hernia, and leaving it to 
the a to guess the strength of the spring re- 
quired. 

It results from this, that a surgeon can never be sure of 
obtaining the instrament he requires. Nay, more: if he 
should send the same instructions to two different truss- 
makers, the probability is that he will obtain two instru- 
ments differing widely in form and strength. Ino short, the 
information he is able to furnish to his instrument-maker 
is about as definite as that which an uneducated person 
might give to an optician when writing for a pair of glasses : 
“I want a pair of slightly diminishing or moderately mag- 
nifying spectacles.” 

What is the remedy for this state of things? By what 
means can the treatment of reducible hernia be again 
brought within the pale of the profession? I answer, by 
the manufacture of improved instruments, constructed ac- 
cording to definite and ised standards of size, shape, 
and strength, differing, as such instruments ought to do, 
for each variety of hernia. 

The present truss is specially adapted for only one 
variety of inguinal hernia, but it is made to do duty for all 
(umbilical excepted), and, like a servant-of-all-work, it 
necessarily does it imperfectly. 

When we have obtained better instruments, when the 
rule-of-three shall have superseded the rule-of-thumb, then 
will follow of necessity an improved nomenclature, and the 
present loose and vague phraseology will give place to terms 
which bfave an exact meaning. 

(To be continued.) 





DIPHTHERITIC CONJUNCTIVITIS: 
GENERAL AND SPECIAL HISTOLOGICAL CHARACTERS OF 
THE DIPHTHERITIC MEMBRANE AND CROUPOUS CAST. 


By JABEZ HOGG, 


SURGEON TO THE ROYAL WESTMINSTER OPHTHALMIC HOSPITAL, BTC. 


DIPHTHERITIC CONJUNCTIVITIS, although commonly enough 
met with in Germany, where it is said to occur both as a 
sporadic and as an epidemic affection, is rarely seen in this 
country. Out of some three or four thousand patients 
who annually come under my notice at the Royal West- 
minster Ophthalmic Hospital, certainly the average must 
be less than one in a thousand suffering from this disease. 
Those who have had opportunities of observing its course 
will agree that it is most intractable to manage, and very 
destructive to the tissues of the eye—even more so than 
was the famous Egyptian ophthalmia of the Peninsula. 
By reason of its rarity and its rapidly fatal character, I 
trust a short account of one or two cases lately under my 
care will not prove unacceptable or devoid of interest. 

In the early part of last year I was requested by a me- 
dical friend, Dr. Ridsdale, to see, in consultation with him, 
the child of Mr. M——, a fine boy about fourteen months 
old, who had been suffering for some days from a severe 
attack of catarrhal conjunctivitis. The parents were some- 
what unusually alarmed about their child’s condition, and 
this I found arose from the circumstance that their eldest 
boy, some three or four years before, had lost the sight of 
both eyes. The discharge from the boy’s eyes was excessive, 
and the attack a smart one, lut in about eight or ten days 
he made a fair recovery. During the autumn of the year 
I was once more summoned to see the little fellow, suffer- 
ing, it was supposed, from a return of the disease. His 
general health was not sd good as on the former occasion ; 
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the mother attributed this to teething and want of sleep, 
and the symptoms of the affection seemed to be greatly 

vated. On the second day a dense white membrane 
covered both cornem, and quite obscured the pupils from 
view. Isaw at once that we had a case of diphtheritic 
conjunctivitis to deal with. Every kind of local applica- 
tion and internal remedy was successively tried, but in vain. 
A dense membrane reformed day after day; and first one 
cornea and then the other sloughed away. At the end of 
about three months the disease began to wear itself out, 
and by careful nursing and good feeding the boy gradually 
regained his health, and wasas happy and playful as a 
blind child could be. 

In the early part of the present year, diphtheria appeared 
in the neighbourhood of Mr. M——’s residence as an epidemic 
visitant. Soon after the eldest blind boy complained of 
sore-throat; in a few days this proved to be tracheal 
diphtheria, and in less than a week he was dead. The 
youngest boy was next seized, and in an equally short space 
of time he also died. One or two of the girls of the family 
were similarly affected, but made good recoveries. More 
careful inquiries about the eldest boy’s first illness inclined 
me to think diphtheritic conjunctivitis was also the cause 
of his loss of sight. The predisposition evinced by the 
males of the family to take the infection of diphtheria was 
certainly very remarkable. None of the children, the 
mother assured me, ever suffered from an attack of croup; 
both parents enjoyed an average amount of good health. 
Microscopical examinations of the diphtheritic exudation 
were made from time to time throughout the attack, but 
presented no very unusual pathological appearances. I 
therefore reserve my remarks for some general observations 
on these membranes a little further on, and then I shall 
state in what particulars they appear to me to differ from 
croupous casts. On looking over the literature of diphtheria 
I find considerable differences of opinion prevailing, not 
only on the general and special characters of the disease, 
but also upon its histological morbid anatomy. Many com- 
petent observers, both in this country and on the continent, 
maintain that diphtheria and croup are separated by 
“ clinical tradition’ only ; that “the false membrane found 
in one differs in no important particular from that of the 
other, or allied diseases.” I shall, therefore, endeavour to 
show how very erroneous such views and statements are. I 
must, however, exclude from this consideration “allied 
diseases ”—that is, certain peculiar laryngeal affections and 
complications—and limit myself to the simple form of 
affection seen during an epidemic visitation. 

The epidemic visitation of diphtheria during the years 
1858-59 for the first time attracted attention to the patho- 
logical indications, or, rather, the histological anatomy of 
the false membrane. Many specimens were at the time ex- 
hibited at the Pathological Society of London. Only a very 
few microscopical examinations were instituted with suffi- 
cient care to be relied upon ; and still fewer drawings were 
given of the microscopical characters of the specimens. In- 
congruities occurred on every side, probably arising from 
the circumstance already alluded to—that too many were 
inclined to see only a “clinical tradition” separation be- 
tween diphtheria and croup. Under the circumstances, it 
would surprise no one to meet with contradictory state- 
ments of the microscopical characters,—as, for instance, 
**the false membrane was chiefly made up of a network of 
fibrillated lymph in which epithelium was entangled.” 
Again, “No false membrane was seen, but only a very deli- 
cate film, in which large quantities of cells and granules 
were entangled.” The important difference between “a 
fibrillated membrane prone to _ rapidly into the ulcera- 
tive process ” and a “ delicate film,” which never penetrates 
to the deeper structures, and is thrown off very soon after 
formation, seems to have occurred to no one. ow, I main- 
tain that a sharp line can be drawn between the histological 
anatomy of diphtheritic membranes and croupous casts; 
and, surely, if this can be clearly demonstrated, it will no 
longer be denied that perfectly distinct and specific forms 
of disease are indicated. I will first glance at the general 
naked-eye appearances of the tracheal membrane usually 
found in diphtheria. As its name implies, it is a dense, 
compact, opaque, yellowish-white or reddish-grey coloured, 
well-formed mass of from half a line to two or three lines 
in thickness. It is usually firmly adherent to the sub- 
jacent membrane, and moulded upon it, and is more or less 





friable, so that when traction is made with a pair of forceps 
to detach it, it comes away piecemeal, or in a layer some- 
what resembling chamois leather. If forcibly detached, a 
breach of continuity of surface is made, and bleeding oc- 
curs, as the mucous membrane is always much congested. 
Frequently a general tumefaction and ulceration involves 
the muscular tissue, and suppurating points dip down to the 
cartilages. By no unaided effort on the part of the patient 
during the extreme paroxysm of the attack will the mem- 
brane be thrown off. 

In striking contrast to the above short description, the 
croupous cast is semi-transparent, delieate, and tender to 
handle, somewhat gelatinous, and of a pale yellowish colour, 
easily separable from the subjacent surface, as an imperfect 
cast of the part on which it is formed. It is only after the 
death of the patient that it is seen to be opaque, and com- 
posed of more than a single layer. It is generally thrown 
off during a violent fit of coughing, when the patient finds 
almost immediate relief from the more urgent symptoms. 
It is never found so intimately connected with the subjacent 
mucous membrane as to cause bleeding. It is simply a 
clean cast of the superficial epithelial layer, closely re- 
sembling the cast-off skin shed by some of the lower 
animals—the growing amphibia, for instance,—an outgrowth 
of a similar character, which cannot be thrown off by the 
feeble, delicate child. In many cases, however, a tenacious 
film of whitish mucus and epithelium, somewhat resembling 
the secretion in catarrhal conjunctivitis, is thrown off, the 
essential nature of which may be inflammatory; but the 
evidences of this in croupous affections are certainly want- 
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The histological differences will be seen to be even more 
strongly marked than those just enumerated. A small 
portion of diphtheritic membrane requires a good deal of 
teazing out to fit it for microscopical examination. Undera 
low power (100 diameters) the normal tissues appear to be 
replaced by a dense fibrillated network. A power of 350 
diameters reveals an aggregation of granular matters, 
nucleated epithelium, fat-molecules, and minute crystals, 
closely packed and held together by interspersed bands of 
connective tissue ; muco-purulent corpuscles often entangle 
foreign bodies ; and in throat affections the spores of the 
Oidium albicans are rapidly developed. The membrane is, 
in short, a laminated fibroid mass of the superficial and 
deeper-seated structures, in a later stage involving the sub- 
mucous tissue, the muscles, glands, and cartilage. In 
sections made from various preparations, portions of all 
these structures are well shown, and in some I notice con- 
siderable hypertrophy of the connective and fibrous tissues. 
A portion of a croupous cast examined under the same 
power (350 diameters), consists of numerous cylindrical and 
pavement epithelium cells, granular matter, fat-corpuscles, 
and mucus, with some occasional foreign bodies, as particles 
of food entangled in a ce area homogeneous matrix. 
The columnar epithelial cells retain their cilia, and are 
filled with clear sarcode and nucleated. It is therefore 
surmised that these casts are not long retained; probably 
they are often thrown off soon after their formation. 
Fungus spores are rarely found entangled in these films, 
which are characterised by an excessive cell-proliferation 
rather than a transudation or true exudation. Although 
some of the casts differ a good deal in colour and consistency, 
connective or fibrous tissue never enters into their com- 
position. 

I will only venture one other remark, by way of answer to 
Professor M. Roger’s incongruities: ‘‘that while both diseases 
are highly contagious ard inoculable, they are one and the 
same disease ; neither peculiar to children nor adults, as they 
are equally sporadic, epidemic, and endemic.” In so far as 
my experience enables me to speak authoritatively, and 
with, I hope, the authority of a large number of the pro- 
fession, I answer that while one disease—diphtheria—is 
decidedly epidemic and endemic, attacking persons of all 
ages, but mostly after early childhood is passed; the other 
—croup—is essentially sporadic, not communicable, or enly 
so in a very small degree when there is a family predispori- 
tion, and is rarely seen after childhood is passed—that is, 
in children above seven years of age. 

The importance of the subject will, Iam sure, be con- 
sidered a sufficient apology for the length to which my 
observations have extended. 

Bedford-:quare, W.C, 
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CASE OF EMBOLISM OF THE PULMONARY 
ARTERY. 
By ROBERT GOSSET BROWN, M.R.C.P., M.R.C.S, 


Ow February 11th; 1873, I was requested to visit Mrs. 
McG——,, the wife of a policeman, in consultation with Mr. 
Winter, surgeon of this place. 

The history of the case was, that she had been com- 
plaining of rheumatic pains for some days previously to 
her confinement, which took place five days prior to my 
seeing her, ahd through which she passed with more than 
ordinary ease and rapidity for a first child, without subse- 
quent hemorrhage or untoward symptoms. 

When I saw her she complained of great pain in both 
knees, especially the right, which was much swollen, and 
the appearance of which led me to examine carefully for 


‘phlebitis ; however, our suspicions were groundless, and 


the case resolved itself into one of rheumatism pure and 
simple. Her general appearance was leuco-phlegmatic ; 
the skin pungent and covered with moisture of highly acid 
reaction ; pulse 92, full and compressible ; tongue coated, 
but moist at edges; lacteal secretion established ; lochia 
natural; no headache; uterus well contracted; no tender- 
ness upon pr e on abd ; urine abundant, acid, and, 
as far as could be judged, highly charged with lithates. 
Not a trace of endo- or exocardial mischief. Ordered Dover's 
powder to be taken immediately, and the following mixture 
every second hour :—lIodide of potassium, one grain and 
a half; bicarbonate of potash, one scruple; carbonate of 
ammonia, two grains and a half ; camphor water, one ounce. 
Cantharidine vinegar to be applied with camel-hair brush 
to the painful part. 

I aid not see her again, but Mr. Winter tells me she 
passed a good night, began to improve directly, and that 
on the 20th so much progress had been made as to justify 
her being allowed to get up. On the 21st she again sat up, 
but at 1.30 a.m. on the 22nd her husband was disturbed by 
hearing a choking sound, and on procuring a light found 
life extinct. 

Autopsy, eighteen hours after death.— Body fat and well 
nourished, though but small muscular development. Lungs 
emphysematous and completely empty of blood. Pericar- 
dium free; no traces of recent inflammation; about six 
drachms of condensed halitus. Heart covered with fat; 
the muscular structure flaccid and pale in colour ; both sides 
full of blood. On opening the pulmonary artery a sangui- 
neous clot, 24 inches in length, forming a perfect cast of 
the vessel, and extending into the right ventricle, was 
found. Internal structure healthy, save a general appear- 
ance indicative of the commencement of fatty degeneration. 
Other viscera healthy. The head was not opened. 

Hampstead. 








A NEW CHLOROFORM -BOTTLE. 
By T. W. HIME, M.A., M.B., 


LECTURER ON OBSTETRIO MEDICINE AND DISEASES OF WOMEN aT 
THE SHEFFIELD SCHOOL OF MEDICINE, MEDICAL OFFICER 
TO THE HOSPITAL FOR WOMEN, ETO, 


Tuts bottle is intended to facilitate the administration of 
chloroform, by giving the administrator a very easy means 
of regulating the quantity which flows from the bottle. By 

a simple mechanical arran t, pressure 

on the knob (*), when the bottle is inverted, 

z causes the chloroform to issue from the 

fa ut (s) dropwise or in a small stream. 

hus the administrator, even in a bad 

light, is freed from the anxiety of using an 

excessive quantity. It only requires one 

hand, and no alteration of parts is required 

before use. The simplicity of this bottle is 

not its least advantage, and it must prove a 

great convenience in hospitals and private 

——- and a to obstetricians. To 

the bottle, (v) is screwed off. It 

can be had in or glass covered with 

morocco leather (graduated), from the manufacturers, 
Jos. Grey & Co., Sheffield. 
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Nulla antem est alia pro certo noscendi via, nisi qaamplurimas et morborum 
et dissectionum historias, tum aliorum, tum proprias collectas habere, et 
inter se comparare.—MoxrGaeni De Sed. et Caus, Mord., \ib.iv. Proemium, 


THE HOSPITAL FOR WOMEN, SOHO-SQUARE. 
CASES OF OVARIOTOMY. 


Tue following is a brief record of seven of the cases of 
ovariotomy performed at the Hospital for Women during 
the year 1872, for the notes of which we are indebted to Mr. 
Harding, house-physician, The number of cases in the 
year was 15, of which there were 9 recoveries and 6 deaths ; 
making the total number of cases from 1865 to the present 
time 59, with 22 deaths. A report of the remainder of the 
cases shall appear in an early number. 

Cast 1. Multilocular hematoma; peritonitis; death on the 
eleventh day.—Harriet P——,, aged forty, married twenty 

ears, admitted Feb. 26th, underthecareof Dr. Meadows. Has 
bad eleven children (the last eighteen months ago), and one 
miscarriage. Catamenia ceased since the birth of last child ; 
was regular before. First noticed the abdomen distended 
about fifteen months ago, when there was an enlargement 
on the right side, which has gradually increased. 

On admission, the abdomen was found greatly enlarged, 
the girth round the umbilicus being forty-two inches. A 
large, freely movable tumour, irregular in shape, and vary- 
ing in consistence in different parts, could be felt in the 
abdominal cavity. In front was a uniformly globular, 
elastic, and distinctly fluctuating mass, about the size of a 
six-months’ gravid uterus; while behind and apparently in 
direct connexion with it were other tumours which were 
firm and irregular, and a which finctuation was much 
less distinct. Per vaginam the cervix was found thick and 
hard; the uterine sound paesed forward four inches. 

On March 5th the abdomen was tapped, and five pints of 
viscid red fluid drawn off. 

Operation, by Dr. Meadows, on March 9th.—The perito- 
neum and intestines were found in a highly inflamed state, 
and in places appeared almost gangrenous. About twelve 

ints of bloody fluid were removed. The pedicle was trans- 

xed, tied with stout whipeord, and returned. There were 
recent adhesions to the abdominal wall and intestines. The 
mass weighed 91b., and was in a state of decomposition, 
both the tumour itself and the fluid drawn from it being of 
very offensive odour. There had been considerable hemor- 
rhage into the cavities ; and on making a section of some of 
the smaller masses, small currant-like bodies turned out, 
each of which was filled with bloody fluid, and throughout 
the mass bloody fluid of a thick gummy character was 
found. In fact, the entire tumour seemed made up of cells 
or cysts, varying in size from a millet-seed to an adult head, 
and filled with bloody fluid. 

A trace of albumen appeared in the urine on the fourth 
day. On the tenth day obstinate vomiting set in; the 

atient was fed with enemata, but she gradually sank, and 
Tied on the next day. At the post-mortem examination the 
wound was found not at all united. The peritoneum was 
covered, and the intestines matted together, with lymph. 
The pedicle appeared healthy, but there was no lymph 
thrown out round the ligatures. 

CasE 2. History of five years’ growth ; peritonitis; death on 
the sizth day.—Selina S——, aged thirty-six, single, was ad- 
mitted under Dr, Meadows on Feb. 26th. Five years ago 
she noticed that the abdomen was enlarging on the right 
side. Since then has had intermittent attacks of severe 
pain in the side. Menstruation regular. — 

On admission the abdomen was found uniformly enlarged 
to the size of six months’ pregnancy by a tumour of firm 
consistence, much resembling a gravid uterus. This was 
moderately movable, dull on percussion, and gave very in- 
distinct fluctuation. Per vaginam the uterus was found 
retroverted, movable, bat the movement of the tumour did 
not appear to influence it. The tumour was felt in front of 
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the vagina, where fluctuation was obtained by palpation 
externally. The uterine sound backwards three 
inches. Uterus redressed with difficulty, apparently from 
the position of the tumour. 

Operation, by Dr. Meadows, on March 16th. The cyst 
having been punctured, about three pints of thick, yellow 
serous fluid were drawn off. The pedicle was transfixed, 
tied with strong whipcord, and returned into the abdomen 
after the cavity had been well sponged out. The wound 
was united with deep silk sutures, dressed with carbolised 
oil, and supported by broad strips of plaster, and then the ab- 
domen was covered with a linseed poultice containing opium. 

The patient suffered much from sickness and pain in the 
abdomen. On the fourth day she became delirious, the pulse 
small and weak, tongue dry and brown, and on the sixth 
day death took place. 

At the post-mortem examination the wound was found 
perfectly healed throughout its whole extent. There was 
no peritonitis above the wound, but below it the intestines 
were matted together with recently formed lymph, and 
bound down in the pelvis, which contained about six ounces 
of pus. The pedicle appeared healthy. 

Case 3. Unilocular cyst, left side; utero-gestation, five 
months ; abortion twenty-eight hours after operation; death on 
third day.—Aun S——, aged thirty-one, married six months, 
admitted under Dr. Meadows on March 28th. Eighteen 
months ago she hurt her left side by lifting a heavy ward- 
robe ; since then has had pain in the side, which was aggra- 
vated at the menstrual periods. The last period was in 
November, since which time the abdomen has been getting 


er. 

On admission the abdomen was found filled with a large 
fluctuating tumour, extending upwards as far as the ribs 
and into the right flank, while the left flank was resonant. 
Immediately above the pubes a tamour was felt rising out 
of the pelvis, distinct from the larger one, and of different 
consistence, having all the characters of a gravid uterus, 
but there were no auscultatory phenomena. Per vaginam 
the cervix felt soft and spongy, resembling that of a three 
or four months’ gravid uterus. The whole pelvic brim was 
occupied by a soft, elastic, fluctuating swelling, continuous 
with the tumour in the abdomen, and the enlargement of 
the uterus was lost in this general swelling above. 

Operation, by Dr. Meadows, on April 20th.—Nine pints of 
clear, yellowish-brown fluid drawn off. On attempting to 
remove the cyst it was found adherent to the omentum; 
this was clamped and divided by the actual cautery. The 
pedicle, which was long and thin, and sprang from the left 
side, was then clamped, divided by the actual cautery, and 
dropped into the cavity of the abdomen. The gravid uterus 
war seen rising out of the pelvis, about the size of five 
months’ gestation. Wound closed by deep silk sutures, 
dressed with carbolic oil, and supported by broad strips of 


plaster. 

Patient did well on the day of operation. At noon on the 
next day there was a sanguineous discharge from the vagina, 
and two hours after this the fwtus was expelled, and the 

lacenta soon followed. On the second day the abdomen 
me much distended ; the pulse quick, small, and irre- 
gular. On removing the dressings, a quantity of pus and 
serum oozed from the wound. Dr. Meadows therefore re- 
moved two of the sutures, and, turning the patient on her 
side, allowed about a pint of fluid to escape, thus giving 
much relief. A large supply of whisky was given, but the 
pulse continued to get weaker, the tongue became dry and 
brown, and death occurred on the morning of the third day. 

At the post-mortem examination sound union was found 
at both extremities of the wound. The small intestines 
were matted together with recently-formed lymph, and a 
small quantity—two ounces at most—of purulent lymph 
was found in the abdominal cavity. The pedicle was quite 
healthy, no inflammatory action having taken place in or 
about it. The uterus was well contracted ; the right ovary 
contained several small cysts. 

Case 4. Multilocular cyst ; sloughing of the pedicle; accu- 
mulation of pus in the abdominal cavity; internal hemor- 
rhage; death.—Sarah B , aged forty-eight, a widow, was 
admitted under Dr. Meadows on May 6th. The catamenia 
ceased about four years ago, and about this time she noticed 
that she was gradually getting stouter. The increase of 
size was much more rapid during the last six months, since 
which time she has had much aching pain. 





On admission, the abdomen was found filled with a large 
tumour, at least the size of a pregnant uterus at full term. 
The tumour was ovoid in shape, dull on percussion, dis- 
tinctly fluctuating, soft and elastic, except in the right 
groin, where it was hard and felt solid. Per vaginam, the 
pelvis was found filled with an elastic and fluctuating 
tumour. The uterus was drawn up above the pubis; the 
uterine sound passed 2} inches forwards. 

Operation, by Dr. Meadows, on May 18th.—The cyst was 
multilocular; the fluid drawn off viscid, glairy, whitish- 
yellow, resembling the white of egg at an advanced stage 
of decomposition. The pedicle, which was short and broad, 
and sprang from the right side, was transfixed, tied with 
stout whipcord, and returned into the abdominal cavity, 
after this had been well mopped out. ‘The wound was 
brought together by deep silk sutures dressed with car- 
bolised oil, and supported by broad strips of plaster, and 
the abdomen covered with a linseed-meal poultice contain- 
ing opium. 

On the fourth day after the operation patient complained 
of forcing-down pain, and next day an elastic mass was 
discovered bulging forwards from Douglas’s pouch, and 
pressing the uterus forwards and upwards close to the sym- 
physis pubis. 

On the sixth day the sutures were removed, the wound 
having united. The swelling was now felt in the right 
iliac fossa rising out of the pelvis; and Dr. Meadows 
having thrust a trocar into it through the posterior 
wall of the vagina, about twelve ounces of thin, bloody, 
offensive fluid escaped. 

On the twelfth day the patient complained of great pain 
in the abdomen, and the bowels became very irritable, and 
on examination a large soft mass was found blocking up 
the vagina, compressing the rectum behind, and pushing 
the uterus close to the pubis. During the night the patient 
passed into a state of collapse, and rapidly sank. 

At the post-mortem examination a large cyst was found 
bounded behind by the rectum and sigmoid flexure, in front 
by the uterus, and above by the intestines, firmly bound 
together by adhesions; this contained a large quantity 
of pus, blood, andserum. The remains of the pedicle were 
in a state of slough ; the intestines were matted together 
with recently formed lymph, and covered with blood, but 
the vessel from which the bleeding occurred was not dis- 
covered. 

Case 5. Multilocular cyst; recovery.—Emily W——, ged 
twenty, married eighteen months, never pregnant, wes ad- 
mitted under Dr. Meadows on May llth. Abdomen began 
to increase in size a year ago, since which time menstrua- 
tion has become profuse, now lasting a week and recurring 
every three weeks, Last November, when the abdomen 
measured 28} in., she was tapped by Mr. Spencer Wells, and 
seven pints of fluid drawn off. 

On admission the girth at the umbilicus was 34,in. Per 
vaginam, the right side of the pelvis was felt to be oc- 
cupied by a tense, elastic, fluctuating tumour. The uterus 
was depressed to within an inch of the outlet, and the 
uterine sound passed directly to the left side 2} in. 

Operation, by Dr. Meadows, on June 1st.—The cyst was 
multilocular, and contained thick and glairy fluid like white 
of egg; there were no adhesions. The pedicle, which was 
of fair length and sprang from the left side, was clam 
and divided by the actual cautery made just sufficiently hot 
to char the tissues, two small bleeding arteries being after- 
wards tied with fine thread ligature. The abdominal cavity 
having been well mopped out, the icle was returned. 
The wound was then closed with deep silk sutures, dressed 
with carbolised oil, and supported by broad strips of plaster, 
an abdominal belt being placed over all. 

The patient suffered much from sickness during the first 
two days; after this she did well. The sutures were all 
removed on the seventh day, when the wound had united 
perfectly. A vaginal examination on the 18th revealed a 
slight, soft, elastic swelling in the situation of the left 
broad ligament ; the uterus was not very mobile. On July 
5th, however, this swelling had almost entirely disappeared 
and the uterus was movable, and on the next day (the thirty- 
fifth after the operation) the patient was discharged cured. 

Cask 6. Multilocular cyst; perfect recovery.—Elizabeth S——, 
aged twenty-four, married four years, was admitted, under 
Dr. Meadows, on June 27th. Has had two children (the 
last nineteen months ago) and one miscarriage. Menstrua- 
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tion regular. First noticed a swelling on the left side of the 
abdomen about a year ago, which has gradually increased. 

On admission the abdomen was irregularly en to at 
least the size of full term. The swelling projected most in 
the left hypochondrium, was slightly mobile, tense, and 
elastic, and fluctuated very indistinctly. Both flanks re- 
sonant. Per vaginam, the uterus was found to the left, 
close to the pelvic wall. On deep pressure, a soft elastic 
mass was felt occupying the whole of the pelvic brim, 
giving distinct fluctuation on percussing externally. The 
uterine sound passed two inches and a half in the normal 
direction. 

Operation, by Dr. Meadows, on July 13th. — The cyst was 
multilocular ; the quantity of fluid drawn off, twelve pints. 
There was slight adhesion between the omentum and the 
vertex of the cyst, which was easily broken down, and the 
omental end was tied with fine silk. The pedicle, which 
was very broad, was divided by the actual cautery. The 
wound was closed by silk sutures, dressed with carbolic oil, 
and supported by broad strips of plaster. A sanguineous 
discharge from the vagina appeared on the third day after 
the operation. On the fourth there was pain in the lower 
part of the abdomen and a very irritable condition of the 
rectum. The vagina was hot, but no swelling could be de- 
tected in any direction. On the sixth the sutures were re- 
moved, the wound having united ; the left iliac region had 
rather a boggy feel, and there was some dulness on percus- 
sion here. During the next few days the patient still com- 
plained ot pee in the lower part of the abdomen; and on 
the tenth day, per vaginam, the uterus was found fixed by 
a deposit situated behind the planes of the broad ligament, 
and being most abundant on the left side. This soon 
cleared away, so that on the thirteenth day, on vaginal 
examination, the uterus was found much more movable, 
some resistance merely being found in the left cul-de-sac ; 
and there was no tenderness anywhere, except on the left 
side. Ether and turpentine “ pearls” were found very useful 
in this case to disperse flatus. The patient was discharged 
cured on the thirty-fourth day. 

Case 7. Multilocular cyst of both right and left ovary ; ascites ; 
perfect recovery.— Sarah P » aged forty-nine, married 
twelve years, four children, admitted under Mr. Scott on 
April 19th. After her last confinement, five years since, 
the patient thought she was rather too large, but suffered 
no inconvenience till seventeen or eighteen months ago, 
when she began to suffer from paroxysms of pain in the left 
side of the abdomen, which gradually increased in size. 
Catamenia regular, but have been getting more profuse 
during the last four months. 

On admission, the abdomen was distended by a fluctuating 
tumour reaching up to the margins of the ribs; both flanks 
resonant; girth at umbilicus forty-one inches. Patient 
discharged on the 25th and readmitted on July 10th. It 
was then found that the abdomen had rapidly increased in 
size, so that now the girth at the umbilicus was forty-five 
inches, and the patient suffered from dyspnm@a. She was 

, and thirteen pints of thick, gummy, dark-brown 
fluid drawn off, which afforded great relief. 

On July 20th the operation was performed by Mr. Heath, 
owing to Mr. Scott’s indisposition, and there was a multi- 
locular eyst in connexion with each ovary. That on the 
right side was the larger; it contained a brown gelatinous 
fluid which was too thick to flow through Mr. Spencer 
Wells’s trocar; round it were some recent adhesions which 
were easily broken down. The cyst on the left side con- 
tained a clear light-yellow, viscid fluid, in which an 
enormous quantity of cholesterine was found. The clamp 
and cautery were —e- to each separately, and after the 
remaining ascitic fluid had been mopped out, the wound 
was closed with deep silk sutures, dressed with carbolised oil, 
supported by a broad strip of plaster, and covered with a 
linseed- A pout. The patient recovered without a bad 
symptom, and was discharged cured on the twenty-eighth 
day after the operation. 





LEEDS GENERAL INFIRMARY. 
SUPRA-CONDYLOID AMPUTATIONS, 
(Under the care of Mr. T. R. Jzssor.) 

Mr. Jessop has favoured us with the notes of five cases of 





of the first case appearing this week, but the series shall b> 
completed in an early number. 

The following are examples of amputations through the 
thigh, performed after the manner devised by Dr. William 
Stokes, of Dublin, named by him supra-condyloid, and de- 
scribed in the fifty-third volume of the Medico-Chirurgical 
Transactions. They have not been selected for the opera- 
tion, but comprise all the cases calling for amputation in 
the neighbourhood of the knee-joint that have occurred in 
the practice of Mr, Jessop since the publication of Dr. 
Stokes’s paper. 

An attempt tc draw conclusions from so small a number 
would be imprudent, and could serve no good purpose, It 
is only from the accumulated experience of many that rules 
of practice can be safely evolved. The cases are published 
in the hope that, if the example be followed by others, we 
may at length be enabled to assign its proper value to an 
operation which in theory possesses many advantages, and 
which has thus far at least fairly fulfilled the expectations 
held out by its originator. 

Case 1. Necrosis of entire tibia, with extensive destruction of 
soft parts; supra-condyloid amputation; recovery.— Henry 
Ww , aged eighteen, by occupation a forgeman, was ad- 
mitted into the Leeds Infirmary on the 30th September, 
1870. When fifteen years old be contracted syphilis, and 
from that time he became a heavy drinker. A year later 
he had the misfortune to burn the front of his right leg 
extensively with a hot iron. Ten weeks before bis admis- 
sion, in ruvning he fell against an iron rail, striking the 
cicatrix which had resulted from the burn, and which was 
situated over the middle of his right shin. The bruised 
skin sloughed, leaving an irregular sore, which proceeded 
to spread in a circular manner. A fortnight after its forma- 
tion the sore bled very briskly. 

When admitted into the hospital, on the front of his 
right leg, midway between ankle and knee, was a foul, deep, 
circular ulcer, three inches in diameter, having everted and 
undermined edges, and emitting a very offensive smell. 
At the base of the ulcer the tibia was bare and black; a 
charcoal poultice was applied. During the two days fol- 
lowing his admission the sore rapidly enlarged. On October 
2nd the whole surface of the ulcer was thoroughly smeared 
with undiluted carbolic acid, and the leg was then wrapped 
in carbolic lac plaster. On October 7th a healthy appear- 
ance had set in, but on a careful examination of the limb 
it became evident that the tibia was completely stripped 
of periosteum from end to end. Then followed profuse 
suppuration, and a gradual failure of strength, On the 
27th of November the anterior tibial artery gave way, and 
a smart bemorrhage occurred. This was repeated on the 
28th, and again on the 30th, when it was finally arrested 
by the application of solid perchloride of iron. The patient 
was now reduced to a very feeble condition, and, as time 
wore on, it became clear that unless the limb was removed 
he must prove unequal to the contest. 

On the 26th of January, 1871, the leg was amputated in 
the manner described by Dr. W. Stokes. An oval flap, con- 
taining the patella, mapped out by an incision commenc- 
ing an inch above the internal condyle, carried downwards 
and forwards to the tubercle of the tibia, and thence up- 
wards and backwards to an inch above the external con- 
dyle, was raised from the front of the knee. The posterior 
flap was made at one stroke of the knife, rather more than 
one-third the length of the anterior flap, and of the shape 
prescribed by Dr. W. Stokes—viz., having its convexity 
looking backwards. The femur was now cut through at a 
point exactly half an inch above the superior margin of its 
articular cartilage in front ; and, finally, the patella was split 
by means of an ordinary saw, the containing flap being held 
securely in the left hand. The vessels having been closed 
with catgut ligatures, and the flaps adjusted, it was found 
that the cut surface of the patella and femur were accu- 
rately apposed. The stump was dressed with a single strip 
of wet lint. With the exception of about an inch on the 
inner side, the whole united by first intention. 

On Feb. 10th he was allowed to get out of bed; and on 
Feb. 24th he was sent to the Convalescent Hospital, with 
his stump quite healed, and the patella firmly adherent to 
the femur. When seen some months later, the stump was 
quite sound, well covered, round, and unaffected by any 


supra-condyloid amputation. Want of space will only allow | reasonable amount of pressure. 
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Dr. Coorzr Rose exhibited a Heart with Malformation 
of the Aortic Valves from a girl thirteen years of age. 
She had been under his care for some time, suffering from 
attacks of dyspnwa, and had the symptoms of aortic ob- 
structive disease. The lining membrane of the heart and 
the valves, except the aorta, were healthy. 

Dr. Carter thought the obstruction at the aortic valves 
was due to endocarditis. The valves appeared thickened 
but not malformed. 

_ Dr. Pracocx said he had never seen so satisfactory a spe- 
cimen of congenital malformation of the aortic valves. 

Dr. Vanpyke Carter showed a number of Urinary Cal- 
culi from India. From an examination of these with the 
microscope, he had found that calculi were not made up 
simply of an aggregation of deposits of inorganic matter, 
but that there was an animal basis; the inorganic matter, 
urates or oxalates, in the presence of colloid substances 
formed peculiar globules or spherules, and these were ar- 
ranged in layers around the nucleus. He had found most 
constantly oxalate of lime, and it was mixed with urates. 
He thought if the formation of pseudo-organic compounds 
could be stopped, as by altering the composition of the 
urine, we might prevent the formation of the nucleus. 


Dr. V. Carrer then showed some drawings of Elephanti- 
asis Arabum from patients in the incipient stage, affecting 
the foot and the scrotum. They showed well the vesicles, 
which were dilated lymphatics. The disease rarely attacked 
the leg ; it was more commonly met with in the scrotum. 
The disease presented different characters according to the 
part affected. In the lower extremity there was an hyper- 
trophy of the connective tissue down to the periosteum, which 
was thickened or even ossified. In the scrotum the dartos 
was hypertrophied, and the papilla increased. The dilata- 
tion of the lymphatics might extend deeply and reach even 
the thoracic duct. 

Mr. Huvse, referring to one of the calculi, the nucleus 
of which was some hair, asked if a dermoid cyst had 
opened into the bladder ; if not, how else did the hair get 
there ? 

Mr. Butuin referred to a woman in St. Bartholomew’s 
Hospital who passed masses of a curious lime substance 
from the urethra. He examined these, which were irregu- 
larly flattened, and found a lime-salt with an animal basis, 
which presented a fibrous structure. 

Mr. Arnorr asked if Dr. Carter had compared the organic 
matter with that in prostatic calculi, which Virchow said 
was derived from the semen ? 

Dr. V. Carrer said he could not account for the nucleus 
of the calculus being made up of hair. There was nothing 
abnormal in the region of the bladder. He thought the 
condition of the water employed had much to do with the 
presence of so much lime. He did not think that the 
ae basis was the same as that found in prostatic 

culi. 


Mr. Courtanp showed a specimen of Cancer of the Duo- 
denum and Gall-Bladder. A man aged seventy-two vomited 
for five days, and then became jaundiced. No tumour was 
detected ; there was no pain in the hepatic region; there 
was no ascites; the stools always contained a little bile. 
The jaundice deepened, and he died comatose, having been 
ill about three months. At the autopsy all the tissues 
were stained with bile, the stomach dilated, and the duodenal 
end thickened ; in the duodenum was an ulcer with a hard 
fibrous base adherent to the liver over the site of the gall- 
bladder and duct ; the gall-bladder was replaced by a mass 
buried in the liver; a second mass was also found in the 
substance of the liver. On examining sections of these 
masses, they were found to be of epitheliomatous origin. 


Mr. Waasrarre showed a Sarcomatous Tumour of the 
Femur. A man, aged twenty-four, six months ago struck 
his knee ; a swelling followed; after this had subsided, a 
lump remained on the femur at the junction of the shaft 





and lower = it gradually increased for two months, 
then more rapidly ; at first the pain was slight, then acute 
and lancinating. The tumour reached from the knee to the 
middle of the thigh; there was fluctuation at some parts. 
The femur was removed at the hip-joint by Mr. Le Gros 
Clark. The tumour grew from the outer part of the femur, 
and had both distended and infiltrated the muscles; it was 
a round-celled sarcoma with a number of myeloid cells. 


Dr. Peacock exhibited a specimen of Intussusception of 
the Intestines. He was consulted about a young lady, 
aged nineteen, who was supposed to have disense of the 
lung. She had suffered for some time from attacks of pain 
in the stomach, and vomiting; she was chlorotic and 
emaciated. There was no disease of the lungs or of the 
heart. He inquired after ulcer of the stomach, but could 
find no connexion between the pain and sickness and the 
taking of food. She was treated as for ulcer of the stomach. 
She died suddenly three weeks after, having had two pro- 
longed attacks of pain and vomiting, which exhausted her. 
The abdomen only was examined; nothing wrong found in 
the stomach, but a hard mass was felt in the intestines 
(probably the jejunum), which he removed. The case was 
remarkable; there was nothing to point to its existence 
during life, the bowels acted regularly, and he had examined 
the abdomen three weeks before death, and no intussuscep- 
tion existed. He supposed the gut had often slipped in and 
returned, giving rise to some pain, but on the last occasion 
a part was strangulated, and thus the fatal symptoms. He 
did not think such an intussusception, and under such cir- 
cumstances, had been met with before. 

Dr. GregnHow showed an Ulcerated Colon, from a patient 
who died of typhoid fever about the thirtieth day. There 
were only a few ulcers in the ileum, but the whole course of 
the colon was covered with them. Two in the ileum were 
cicatrising. There was no diarrhea till the fourteenth 
day. In reply to the President, who asked if the ulcers of 
the colon were connected with the glands as though arising 
there, Dr. Greenhow said he had not as yet sufficiently ex- 
amined the colon to say. 

Dr. Payne brought forward a case of Melanotic Sareoma 
of the Liver. A patient had had for seventeen years a 
growth over the front of the left tibia; at first it had been 
in the skin, but at the post-mortem examination it was 
found to reach the deeper parts of the periosteum ; originally 
it had been pigmented. During the last two months a 
number of tumours appeared under the skin. ‘Tumours 
were found in the liver, lung, and bronchial glands ; 
were of the spindle-celled sarcomatous type,.with mu 
+ eres in many of the cells ; the original growth had very 
ittle pigment, and resembled a fibrous cicatrix. It was 


somewhat rare to have multiple tumours so dispersed over 
sarcomatous 


the body. These tumours must be considered 

and not malignant, originating in a part containing pig- 
ment, and then appearing in organs where there was none. 
No trace of the channel of communication could be found ; 
the inguinal and femoral glands of that side were unaffected. 
Histologists said that only flat cells were found in these 
growths, but here many cells were spindle-shaped. 

Mr. Arnott said in most recorded cases the tumours were 
confined to the subcutaneous tissue, or only the lymphatic 
glands affected, but here internal organs also. In acase he 
brought forward three or four years ago more than 100 
tumours were found in the subcutaneous tissue and only one 
in an internal organ—in the heart. Usually the cells were 
round or oval, and not spindle-shaped. 

Dr. Green said he had lately examined a melanotic 
tumour in an internal organ secondary to one in the skin, 
and it was a typical spindle-celled growth. He thought 
they always were that. 

Dr. Keuty showed a Papilloma growing in the Fourth 
Ventricle, from a boy aged eleven. Last June a gate fell on 
his head. He was not much hurt, and soon went to his 
work, but did not like to ride as he bad done before. After 
this he could not walk so well, and did not like to move his 
head. Aftera time he could not see clearly, and had a pain 
in the back ofhis head. His walk became worse, he threw 
his legs out, and was unable to walk with the eyes shut. 
Then he had double optic neuritis, and is of the 
right facial nerve. There was no loss of sensibility, and he 
became drowsy ; there was no constipation, no convulsions ; 
he died comatose. In the fourth ventricle there was'a 
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tumour an inch and three-quarters long and an inch broad, 
compressing the cerebellum and the medulla. The growth 
was a papilloma; each papilla had a dilated capillary, and 
was covered with columnar epithelium. The tumour most 
probably arose from the choreid plexus. 

Dr. Moxon asked if the passage from the other ventricles 
into the fourth was closed. He referred to a very similar 
case, that of a boy who wasslow and idiotic, who died suddenly. 
On opening the dura mater one of the lateral ventricles was 
dilated, and appeared between the convolations. The cause 
of the dilatation was a papillary growth in the fourth ven- 
tricle, the substance of which resembled the lining of the 
wall of the ventricle. 
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Dr. Burney Yeo read notes of a case of 


CONGENITAL ABSENCE OF A PORTION OF THE PECTORALIS 
MAJOR MUSCLE, AND THE WHOLE OF THE PECTORALIS 
MINOR ON THE LEFT SIDE. 


and exhibited the patient, a boy aged fourteen. The case 
had come under his notice as an out-patient at the Brompton 
Hospital, the t apparent depression and flattening of 
the right side of the chest having induced the boy’s friends 
to believe that he was suffering from serious intra-thoracic 
disease. The deformity produced by the absence of these 
muscles was very considerable, and was increased by de- 
pression and imperfect development of the right side of the 
sternum, and the adjacent ribs and cartilages. No ensiform 
appendix could be felt. The clavicular portion of the 
pectoralis major was considerably hypertrophied, and the 
pepeter fold of the axilla, containing the fibres of the 

tissimus dorsi, felt much thicker than that on the opposite 
side. There was a remarkable difference in the radial 
pulses on the two sides: that on the right side being er- 
ceedingly small and weak, seeming to indicate some irre- 
gular distribution of the vessels on the same side as the 
museular abnormality. The boy in all other respects was 
well developed, though small. He had never complained of 
any weakness of the right arm, and he was not left-handed. 
Dr. Yeo believed that a similar muscular defect had been 
rarely observed during life. He had appealed to Professors 
Flower, Humphry, and John Wood, and they had all assured 
him that they had heard of no like observations in the living 
subject. Several anatomists had recorded partial absence 
of the pectoral muscles observed on dissection, and within the 
last few days, Mr. Taylor, of Guildford, had informed Dr. Yeo 
that he had now under his observation a volunteer in the 
2nd Surrey Militia, with complete absence of the left 
pectoralis major. Cyrtometric tracings, showing the differ- 
ence in the dimensions of the two sides of the chest, were 
handed round. 

Mr. Nunn showed a sketch of a similar case, in which 
also some deficiency in the latissimus dorsi existed, and 
remarked that another case of a similar kind had come 
under his notice, having been treated previously at a special 
hospital for deformities, the authorities at which had en- 
joined the use of a backboard. 


Dr. Grover reported the mode of death in his case of 
Aphasia, described by Mr. Cowen, of the Islington Work- 
house, where the patient died. On the 24th of September 
last there was a more than usu severe epileptiform 
fit, followed by decided paralysis of the right side of the 
face, and more incomplete paralysis of the right arm and 
leg. There were severe convulsive movements of the left 
side of the body and face. Speech was so affected that 
words could not be distinguished ; sensation was normal 
on the left side, but much impaired on the right. The left 
side of the face was in constant motion, and the left angle 
of the mouth much drawn up. The right side of the face 
was blown out in expiration like a bag, and motionless. 
Dr. Glover reminded the Society that in the early stages of 
the case there was no kind or degree of paralysis to be 
made out on the right side of the body; but a diminished 
prehensile power in the left hand. The day before death 
pulsation was lost in the left arm and leg, insensibility in- 


creased, and the man died on the 3rd of October. After 
death the brachial and femoral arteries of the left side were 
found plugged with a clot. Besides this plugging and the 
condition of the brain, there was little to note at the post- 
mortem examination but a bruise about and over the left eye, 
corresponding to a thin extravasation on the corresponding 
surface of the left hemisphere, and probably caused by a 
fall. The following were the lesions of the brain as de- 
scribed by Dr. Lockhart Clarke, Dr. Hughlings Jackson, 
and Mr. Kesteven:—On the left side singularly limited 
softening of the posterior fourth of the third frontal con- 
volution. Also softening over the posterior part of the 
second frontal convolution, corresponding to a thin super- 
ficial extravasation mentioned in the post-mortem notes. 
On making an incision through the posterior third of the 
third frontal convolution, the softening was found to extend 
deeply to just the surface of the corpus striatum. On 
making another more anteriorly and superiorly through 
the second frontal convolutions, the softening was found 
to extend three-quarters of an inch inwards from the sur- 
face of the brain, On the right side of the brain was a 
cavity large enough to admit the end of the thumb imme- 
diately below, and involving the under part of the third 
frontal convolution, and involving also the hinder part of 
the orbital convolutions. This cavity extended as far as 
the island of Reil, affecting the island superficially. The 
corpora striata not otherwise affected than as above. The 
pons and medulla oblongata healthy. Each middle cerebral 
artery contained a red clot, which seemed to have partially 
plugged the vessel. Dr. Glover, in conclusion, said that the 
case was tantalising in the respect that there was a lesion 
on each side of the brain, either of which was capable of 
explaining the very striking affection of language by which 
the patient lost the power of calling objects by their right 
names. Though, in consequence, the case did not help us 
to localise aphasia in one side more than in the other, the 
larger lesion of the right side, and the slight loss of power 
at the beginning in the left hand, made it reasonable to 
suppose that the right lesion was the earlier and more po- 
tential one of the two. It was probable that they both 
originated in thrombosis. The fact that the lesions were 
so limited, and the aphasia so marked, only tends to 
heighten the interest that attaches, physiologically and pa- 
thologically, to the third frontal convolutions and their 
immediate neighbourhood. 

Mr. Kesteven exhibited sections of the brain under the 
microscope. 

Dr. Ciirrorp ALLBuTT then read notes on 

OVERWORK AND STRAIN OF THE HEART AND AORTA, 


He said that it was one to be very fitly examined by the 
Clinical Society. It was impossible for him within the usual 
limits to bring the whole cf bis views before the Society, 
He would, however, try to read enough to draw out some of 
the experience of his hearers. He referred for further detail 
to a pamphlet on the subject which he had recently pub- 
lished (‘On Overwork and Strain of the Heart and Great 
Vessels,” Macmillan, 1871.) The affections of the heart 
due to physical strain were by no means rare. They con- 
sisted in an obstinate “irritability” of the organ, and in 
dilatation of both chambers with or without hypertrophy, 
and these cases were often very difficult to cure. He referred 
to the case of a professed runner, who had suffered from 
irritability of the heart and dilatation, especially of the 
right ventricle, and who was now much relieved after three 
years’ treatment and rest. Cases of injury to the mitral 
valves are rare; the author had notes of two cases only. 
The mischief resulting from strain was found, as might be 
anticipated, rather in the aortic region. Here the injury 
might be sudden or chronic. If sudden, the aortic valves 
were forced, or the aorta was cracked by a single excessive 
effort. More commonly, however, the mischief was slowly 
established ; the aorta, long stretched beyond its strength, 
became the seat of chronic inflammation or of so-called 
atheroma, and the valves likewise were slowly degenerated. 
In this condition regurgitation might occur suddenly, or 
may supervene more gradually. Dr. Allbutt next considered 
the kind of physical strain which led most easily to these 
results. After some remarks upon the mechanism of these 
strains of the circulation, he went on to say he was at first 
dis to think that athletics were often to blame for 
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other existing evidence, however, he discovered that this 
agency, though no doubt effectual in some instances, was 
not so injurious as the heavier labours of the working 
classes. Strikers in foundries, bargemen, heavy porters, 
and others similarly employed, were often injured in this 
way. The author then inquired into the reason of this 
difference, and thought that the principal one lay in this, 
that the labour of an artisan is more continuous, and leaves 
less time for repair. It was also carried on in spite of 
fatigue, of diminished health, and imperfect feeding. Itis 
probable, too, that work done con amore is less exhausting 
than the drearier kinds of toil. Dr. Allbutt concluded by 
stating two cases in which he had reason to believe that 
mitral contraction, with presystolic murmur and thrill, had 
been the result of blows upon the precordial region. At 
the request of the meeting, Dr. Allbutt read condensed 
notes of seven cases selected for illustration. 

Dr. GrEENHOW took exception to Dr. Allbutt’s dicta as to 
the influence of athletic sports on the upper and middle 
classes; he quoted cases of dilated heart resulting from 
Alpine climbing, and thought that caution should be used 
in sending forth any decided opinion as to the harmlessness 
of such pursuits. 

Dr. Vivian Poors referred Dr. Allbutt to the deceased 
greyhound Master McGrath as an aristocratic animal not 
injuriously influenced by clothing, but whose death was un- 
doubtedly caused by excessive running. 

Dr. AnstrE quoted at length the case of a lad whose 
father indulged in Alpine pursuits, and who walked fre- 
quently when eighteen years of age from forty to fifty miles 
aday. He was seized one night with a severe attack of 
angina, which was nearly fatal, but recovered, and, having 
adopted a quiet mode of life, has continued well. 

Dr. Doveaias Powett believed that in most of these cases 
disease of long standing had previously existed. 

Assistant-Surgeon Arruur Myers was surprised to hear 
the author remark that such cases were not common among 
the upper and middle classes. He had recently recorded a 
systematic series of observations in young soldiers, and had 
used the sphygmograph in the cases of university men who 
had worked hard at rowing and other athletic exercises, and 
in all of whom dicrotism was most marked. 

Mr. Kesreven observed that a rowing man from Trinity 
College, Dublin, came to him with extensive heart mis- 
chief, and had remarked to him that all those who formerly 
rowed in the same boat with him were now dead. 

Dr. Fenwick followed on the other side, spoke em- 


phatically as to the absence of danger from the effects of | 


rowing, and quoted Oxford and Cambridge racing statistics 
in support of his opinion. 

Dr. Farqunarson, in quoting the large experiences 
gleaned by him at Rugby, remarked that mental overwork 
was an important element, but that, according to his belief, 
very few cases of heart disease were caused by any variety of 
school athletics, rowing included. 

Dr. Oaxe thought that it was not fair to quote statistics 
as to the university “eights” alone, the members of which 
were of course picked men, but that the results of rowing on 
undergraduates generally should be considered. He believed 
that the exercise was, in many cases, provocative of serious 
mischief. 

Mr. Datsy averred that the statistics quoted by Dr. 
Fenwick were incorrect. 

Dr. Roser J. Lez, having rowed every day for three years 
and a half, and in every race in which he could possibly 
take a share, and having studied the question with great 
interest, considered that its various aspects had never as 
yet been properly or scientifically enunciated, and hence 
the exertion and the movements produced conditions not 
sufficiently appreciated or understood. In fact, two distinct 
conditions were produced by the movements, sudden and 
continuous, the former of which produced spasm of the 
heart. But the first effect of the continuous movement was 
to throw the blood in the arteries back to the heart, causing 
thus temporary congestion. We know, indeed, that the pulse 
may be stopped by this so-called musculo-cardiac action, but 
such a condition is not fatal, although long-continued 
muscular action tends to produceatheroma. This condition 
is, however, entirely different from long-continued tension, 
and must always be kept separate. 

Dr. Atieurr replied to the questions put, made some 
brief general remarks, and the Society adjourned. 








° . 
Aedielos and Hotices of Books, 
Nouveau Dictionnaire de Médecine et de Chirurgie pratiques. 
a XVI. Gen—Grip. Paris: Bailliére et Fils. pp. 753. 
1873. 

Tue present volume of the Dictionnaire de Médecine is 
chiefly occupied with three subjects—Genou (Knee), Géo- 
graphie Médicale, and Goutte et Gravelle, which together 
take up 550 pages of the 750. The minor articles are 
Glaucome, Glycerine, Glycose, Goitre, Goitre exophthalmique, 
Gout (taste), Greffe Animale (transplantation), and Grippe. 

The article Genou is by M. Panas, and embraces a 
full description of the anatomy and physiology of the 
knee-joint ; of its pathology, including contusions, wounds, 
sprains, fractures, tendinous ruptures, and dislocations ; 
and of the operative surgery of the joint. In speaking 
of effusions into the serous sac of the articulation, M. 
Panas points out the means of diagnosing effusions 
of blood from those of synovial fluid and serum, and for 
the removal of the latter strongly recommends the adop- 
tion of M. Dieulafoy’s pneumatic aspirator, followed by 
methodical compression. In cases of fracture of one or 
both bones, resection of the joint has been recommended 
on account of the terrible mortality of amputation of the 
thigh. The success of the operation with improved me- 
thods has remarkably increased of late years. Thus, of 
seven cases that M. Panas collected some years ago, only 
one survived. In the warin Italy of 1859, three cases in 
eight recovered, whilst in the State reports of the American 
war there were no less than nine successful operations out 
of eleven, a very large and encouraging proportion. In 
the Franco-German war, however, M. Panas states the 
successes were few in number. 

The subject of fractures of the patella is given at con- 
siderable length. Their rarity is shown by the circum- 
stance, that out of 2328 fractures in the Hétel Dieu only 
45 were fractures of the patella, and in the Hépital St. 
Louis, where a larger number of accidents are admitted, 
scarcely more than four or five are seen per annum. Draw- 
ings are given representing Lonsdale’s apparatus, as mo- 
dified by Fontain, Trélat’s apparatus, and Valette’s appa- 
ratus. In no case should the limb be kept immovable 
beyond the thirty-fifth or fortieth day. 

The treatise—for it is nothing short of a treatise—on’ 
medical geography is written in an extremely interesting 
and instructive manner. M. Rey, by whom it has been 
drawn up, defines it as that department of medical science 
which embraces the study of the distribution of diseases on 
the globe. The importance of its study is, as he remarks, 
well shown by the results of its neglect, as exemplified in 
the French expedition to St. Domingo, the English descent 
upon Walcheren in the malarial season, and the French 
campaign in Russia during the winter of 1812, all of which 
would probably have terminated very differently had sufficient 
knowledge been possessed of the presence of yellow fever, 
remittent and intermittent fevers, and the action of cold in 
these several localities. M. Rey considers the subject by taking 
the countries between the isothermal lines 25°C. North and 
25° C. South for the torrid zone; 25° C. and 15° C. for the 
hot zone; 15°C. and 5°C. for the temperate zone; 5°C. and 
5° C. for the cold zone; 5° C. and 15° C. for the polar zone. 
The several countries included in these isothermal lines are 
then taken, and the predominant diseases carefully given. 
In the case of the torrid zone, for example, the maladies 
endemic to Mexico, Columbia, the Guianas, Antilles, Cape 
Verd Isles, Senegambia, Guinea, Central Africa, Sennaar, 
Cordovan, Abyssinia, Red Sea, Zanzibar, Mozambique, 
Madagascar, Comores, Seychelles, Arabia, India, Malacca, 
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Siam, Burmah, Cochin China, and Oceania, or the islands 
in the Pacific, are consecutively described. In each case 
there is a brief introduction, giving the principal facts re- 
specting the physical geography of the country or district, 
its population and annual temperature. The other zones 
are treated in the same manner. We will take England as 
an example, to give our readers an idea of the mode in which 
the subject is discussed :— 

“1. Brrrannic Isues.—A. Great Britain (England and 
Wales).—This country. situated between 49° 57’ and 58° 40’ 
North latitude, and 0° 15’ and 8° 28’ West longitude, is geo- 
graphically and politically divided into three unequal parts, 
Scotland, England, and Wales. Situate near the middle of 
the temperate zone, it enjoys the advantages of its geogra- 

ical position. It has, also, the advantages, as well as the 

whacks, of a maritime climate; a temperature milder 
and more equal than that of the continent in the same 
latitude, but with fewer fine days, more rain, mist, and fog. 
The isothermal line of 10° C. crosses the centre of England 
and Ireland. The prevailing wind isS.W. It brings the 
temperate air and warm vapours of the Atlantic. The popu- 
lation, which in 1801 was 10,680,000, was in 1868, 24,838,000. 
Next to ium, England is the most densely populated 
country in Europe, there being 133 persons to every square 
ey ae The mortality for England as a whole is as 

The relative proportions of the several diseases as shown 
in our returns are then given, and a similar account follows 
of Scotland and Ireland, special prominence being given to 
sibbens, which is pronounced, on the authority of Alibert 
and Rayer, to be clearly a syphiloid affection. France, as 
may be supposed, is very fully considered, the proportion of 
various diseases, as typhoid fever, small-pox, dysentery, 
diphtheria, cutaneous affections, &c., being given, both 
absolutely and relatively. The bibliography of this section 
is wonderfully good, extending over twenty closely printed 
pages. 

The articles on Gravel, by L. Desnos, and on Gout, by 8. 
Jaccoud and F. Labadie-Lagran, are both very fully given. 





A System of Oral Surgery: being a consideration of the Diseases 
and Surgery of the Mouth, Jaws, and associate parts. By 
James E. Garretson, M.D., D.D.S., Oral Surgeon to the 
Medical Department of the University of Pennsylvania, 
&c. Illustrated with numerous Stee] Plates and Wood- 
cuts. pp. 1092. Philadelphia: J. B. Lippincott and Co. 
London: Triibner and Co. 1873. 

Tuts large book is apparently the second and enlarged 
edition of a smaller one with which we are not acquainted, 
and it contains as little original matter as any work that has 
come under our notice. As a compilation the work may be 
of use to the dentist, or, rather, we ought to say, the “oral 
surgeon” (a term unknown in this country, end liable, we 
should fear, to be confounded with the recognised “aural” 
surgeon); for the subjects it embraces range far beyond 
the practice of dental surgery, as understood in this country 
at least. “Oral surgery” in America seems, if this work is 
to be taken as a faithful guide, to embrace every disease of 
the face and neck; and the “oral surgeon” must be pre- 
pared not merely to stop and extract teeth and remedy 
faulty dentition, but to operate for cleft palate, hare-lip, 
and tumonrs of the jaw and neck ; to do rhinoplastic opera- 
tions and tracheotomy ; to treat neuralgia and ozena, medi- 
cally and surgically; and, in short, to undertake a vast 
amount of important medical and surgical treatment. We 
have not, as yet, advanced to that stage of development 
which necessitates the formation of the specialty of “oral 
surgery,” and we hope we may long be spared the infliction. 

As we have already said, Dr. Garretson’s book contains 
singularly little original matter. The author makes the 
most lengthy quotations from many of the recognised and 
from some unrecognised authorities on the numerous sub- 





jects of which he treats, and has, moreover, borrowed his 





illustrations in an equally wholesale manner. The wood- 
cuts are from numerous sources, and include the whole of the 
plates illustrating Forget’s well-known treatise on Dental 
Anomalies ; the steel plates are all from Packard’s Hand- 
book of Operative Surgery, published in 1870. 





OUR LIBRARY TABLE. 

Fever and Cholera from a new point of view. By ALEXANDER 
Smrru, M.D. Edin., Staff Sargeon-Major, British Forces in 
India. (For private circulation). Caleutta: W. Smith.— 
Dr. Smith belongs to the speculative order of writers. An 
ardent disciple of Sir Robert Christison, he has culled 
from some of the oracular sayings of that eminent phy- 
sician striking views regarding the causation and entity of 
fevers, and has woven them into ingenious but sophistical 
propositions which are calculated to shock orthodox be- 
liefs and prejudices. When we say that Dr. Smith considers 
that malarious fever may by a chain of sequences termi- 
nate in typhoid or cholera, we have said enough to 
enable the reader to perceive the originality of some of his 
assumptions, and, according to our present knowledge, their 
untenability. The etiological, physiological, pathological, 
and therapeutical aspects of the subject-matter are treated 
with a facile pen from the author’s point of view, and in a 
manner that shows him to be thoroughly acquainted with 
the current literature of fevers. This book, being printed 
for private circulation, is probably not intended to be 
subjected to any very severe criticism; but we could wish 
that the author’s matter were as good as his style, which is 
clear and intelligible. It could scarcely fail to prejudice 
the reader against the value of the author’s views of disease 
if he chanced to encounter such pathological doctrines as 
those put forward by Dr. Smith on typhoid fever, which is 
certainly neither identical with ague nor amenable to the 
same treatment. We do not say that a malarious element 
may not be present in many of the cases of enteric fever 
met with in tropical climates. Dr. Smith must surely have 
contemplated that disease from an official and statistical 
point of view, and not from actual observation, or he would 
scarcely have put forward views that seem to us to be not 
only at variance, but irreconcilable, with facts. Such books 
as that under notice often do much good, however, in stimu- 
lating readers to higher flights of research. 

Surgical Reports. By Gsorcs H. Porrer, M.D. Dub., 
F.R.C.S.1., Surgeon in Ordinary to Her Majesty in Ireland. 
Dublin: Jobn Falconer.—At a time when the treatment of 
calculi has been forced upon the attention of the medical 
public, both in this country and on the Continent, Dr. 
Porter did well in collecting a few of his most interesting 
cases of removal of deposits and foreign bodies from the 
bladder. The present little pamphlet contains a record of 
five cases in which he had operated with a successful issue. 
The first case was that of a man with a tight organic stric- 
ture, who had a large portion of a catheter lodged in his 
bladder. The stricture was forcibly dilated, and the ca- 
theter removed with a lithotrite. The second case was 
that of a gutta-percha bougie in the male bladder, with 
calculus formation around it; removed by a modification 
of “ Allarton” lithotomy. The third case was similar to 
the second. The fourth case was that of crushing a small 
lithate calculus with an oxalate-of-lime nucleus. The fifth 
case, that of a man aged fifty-one with a small lithate 
calculus, removed at four sittings with the lithotrite. The 
fact of Dr. Porter’s name being on the title-page is a suffi- 
cient guarantee of the merits of the reports. 

The Monthly Microscopical Journal. No. LI. March, 1873. 
—This number contains an original and racy address from 









ee 


& 


. #5 - ee 
ki ie. hak <p eee 


Sas 


ee 


anh 


880 Tue Lancer,)} 


THE NORTHAMPTON ROYAL VICTORIA DISPENSARY. 


[Marc 15, 1873. 








the President (Mr. K. Parker), with a paper by the same 
gentleman on the Development of the Skull in the Thrushes; 
a note on Reduced Apertures, by the Rev. S. L. Brakey; 
the Structure of Eupodiscus Argus, by Samuel Wells; a 
very interesting though short paper by Dr. Royston-Pigott 
on Spurious Appearances in Microscopic Research ; and, 
lastly, Prof. Smith’s Conspectus of the Diatomacee, and 
the usual résumé of recent microscopical work. 





THE PROVIDENT PRINCIPLE 


AS SEEN IN 
THE NORTHAMPTON ROYAL VICTORIA 
DISPENSARY. 
(From a Special Commissioner of The Lancet.) 


Tue problem of securing good medical attendance for the 
working classes consistently with the interests and dignity 
of the medical profession weighs heavily at present upon 
medical men. It may not be uninteresting to the profession 
if a Commissioner of THe Lancet should report the result 
of his investigation into the working of the great experi- 
ment in the way of a Provident Dispensary at Northampton. 
Northampton is a good place for such an experiment. The 
local trade is brisk, the Friendly Societies are in great force, 
working men make up a powerful majority—perhaps four- 
fifths—of the political constituency and so acquire a notion 
of their own importance, and wages are very good. It would 
be unpardonable under these circumstances if working men 
did not make some provision for medical attendance in 
sickness. Accordingly there are many sick clubs in North- 
ampton. I was informed that nearly every practitioner 
has a sick club, which is sometimes called a dispensary. 
The very liberal character of the population is finely shown 
by the circumstance that many of the Lodges or Benefit 
Societies have three medical attendants—an allopath, a 
homeopath, and a botanist or a Philadelphian doctor. To 
the credit of the Victoria Dispensary scientific medicine is 
alone recognised in it. 

The Northampton Royal Victoria Dispensary originated 
in 1845, out of the surplus of a fund raised to do honour to 
Her Majesty the Queen, on the occasion of her visit to 
Northampton in 1844. There was great discussion at the 
time as to whether the dispensary should be based on the 
purely gratuitous principle, or on a self-supporting one, or 
on a modification of the latter, by which some gentle aid 
is given to the working classes in the shape of honorary 
assistance. The latter course prevailed. And the success 
of the institution, judged by the number of its members, by 
the amount of money divided among its medical officers, and 
by the satisfaction of the patients, has been enormous. For 
brevity’s sake let me give the money receipts at quinquen- 
nial intervals. In the first year of the institution (1845) 
£23 14s. 1d. were received as free members’ payments ; and 
£2 10s. for midwifery fees; the honorary subscriptions were 
£29 8s., exclusive of the donations for the payment of the 
building. In 1850, the free members’ payments were 
£408 11s. 1d.; midwifery fees, £43 10s. ; honorary subscrip- 
tions, exclusive of donations, £177 15s. 6d. In 1855, the 
free members’ payments were £441 0s. 3d.; the midwifery 
fees, £54 10s.; the subscriptions, £168 5s. In 1860, the 
free members’ payments were £795 9s. 4d. ; the midwifery 
fees, £42 15s. ; honorary subscriptions, £205 4s. In 1865, 
the free members’ payments were £1207 lls. 10d.; mid- 
wifery fees, £64 2s. 6d.; the subscriptions, £180 5s. Not to 
exceed our space, we shall close with the money facts of 
1872. The free members’ payments, including entrance 
fees and fines, reached the large sum of £20U0 Os. 7d.; 





the midwifery fees, £114 7s, 3d.; the honorary subscrip- 
tions, £219 2s. 5d. This is the largest sum ever received, 
and 10 per cent. over the receipts of the previous year. 
Epidemics would seem to be favourable to the dispensary. 
In 1849, in consideration of the epidemic of cholera, the 
dispensary offered gratuitous advice and medicine. Never- 
theless upwards of 700 joined as ordinary paying members 
during that period. In 1870, 3414 new members joined ; in 
1871 only 2239. In 1870 there was a severe epidemic of 
scarlet fever, which induced a large number of persons to 
become members. In April, 1870, an entrance fee came 
into force, and the committee think this has somewhat 
checked the addition of members. 

The terms of membership are as follows :— 

“1. The free members shall consist of working persons 
and servants, their wives and children, not receiring i 
relief, and being unable to pay for medical advice in the 
usual manner. 

«2. Any person wishing to become a free member shall 
leave particulars as to his name, age, residence, and occu- 
pation at the dispensary, and also the names and ages of 
all members of the family who desire to be admitted, and at 
the same time deposit an entrance fee of 1s. for a family, or 
6d. for a single person, 1d. for the card, and also one month’s 
subscription. This money will be returned if the depositor 
be not admitted a member. 

«3. Every free member above fourteen years of age shall 
pay one penny and under that age one halfpenny per week ; 
but twopence a week will be considered sufficient for a man, 
his wife, and all his children under fourteen. Servants who 
may be judged eligible by the committee shall pay five 
shillings a year, and in not less than half-yearly payments.” 

A bye-law of the dispensary develops still more fully the 
view of the committee as to the persons for whom the dis- 
pensary is meant :— 

“ That it is the opinion of this committee that all artisans 
and labourers working as journeymen should be considered 
as proper persons to be admitted, without reference to the 
rate of wages they may be receiving; and that the cireum- 
stance of the wives of any of them keeping a shop shall not 
operate as a disqualification ; but that no person filling the 
situation of a foreman, or earning his living solely by keep- 
ing a shop, should be admitted; it being also understood 
that no widow or single woman keeping a shop shall be con- 
sidered as included in this disqualification.” 

For midwifery, members pay 5s., and 5s. is added out, of 
the honorary fund. The amount of midwifery thus attended 
is very great. Midwives sanctioned by the medical officers 
attend many labours. In this case 2s. 6d. is paid by the 
patient and 2s. 6d. out of the honorary fund. In 1872 the 
medical officers attended 374 cases; the midwives 130. 

To prevent improper persons being admitted to member- 
ship, each application for admission is laid before the com~- 
mittee. The applicants are personally visited at their own 
homes by amember of the committee, whose report is always 
acted on. 

Twelve months ago it was ascertained that the number 
of paying members was 5501, and that, including wives and 
families, 12,820 persons are entitled to medical relief. For 
the year 1871 the attendances on patients, either at the 
dispensary or their own homes, were 60,323. Permission is 
given to the patients to come to the surgeon’s house between 


‘eight and nine in the morning; and this permission is 


much used. 

The medical men of Northampton are about twenty-seven 
in number. In the Victoria Dispensary there is one honorary 
physician, Dr. Faircloth, and but three paid medical men, 
Dr. Barr, Mr. Moxon, and Mr. Evans. The patients choose 
whom they please of these gentlemen, each of whom is 
paid according to the work done, Dr. Barr having (not 
undeservedly, from all accounts) the lion’s share of work 
and pay. Two of the medical gentlemen, if not all of 
them, have either an assistant or a partner, without which 
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the great amount of work could not be done well—as it is 
done, for the amount of complaint from patients is very 
slight indeed. The medical officers of the dispensary seem 
also well satisfied with their position. They get plenty of 
work, but there is a tangible sum of money; such as 
£819 10s. 6d., £496 16s. ld., and £324 18s. 10d., which are 
the payments for 187z respectively to Dr. Barr, Mr. Moxon, 
and Mr. Evans. The yee gee of free members, 
after the payment of drugs other medical appliances, 
go entirely to the medical officers; the general expenses 
of the institution are borne by the honorary fund. The 
h fund is made up of subscriptions, of the en- 
trance fees and fines of patients, and of the penny paid 
by each patient for a dispensary card. In 1872 these 
latter sums exceeded the subscriptions, and amounted to 
£248 13s. 4d. The Rules contemplate two honorary con- 
sulting physicians, two honorary surgeons, and six medical 
officers in ordinary. There were originally six, but resigna- 
tions have occurred, and the places have not been filled up, 
from a strong belief on the part of the committee that 
three work better than six. The institution is governed by 
a committee consisting entirely of honorary members. The 
free members have no representatives on this committee. 

Such is the Northampton Royal Victoria Di ry. It 
is impossible not to admire its dimensions its success. 
Any scheme which collects £2000 from the working classes 
out of a population of 44,871, for the payment of medical 
men, should be respectfully criticised. The success of this 
institution seems due largely to two circumstances. First, 
to the intense and intelligent interest taken in the dispen- 
sary by its honorary secretary, Mr. Becke, from its founda- 
tion to now. Most successful experiments of this kind have 
@ personal explanation ; and this is strikingly the case at 
Northampton. Secondly, to the harmony and efficiency of 
the medical staff, the members of which stand well in public 
and professional estimation. 

But the business of a Commissioner of Tae Lancer is to 
examine all sides of a question, especially its professional 
side; and I was accordingly anxious to ascertain the feeling 
of the medical men in Northampton who are not included in 
the staff. This was expressed to me with perfect courtesy 
towards the staff of the dispensary, but with great candour. 
I am bound to say that it was decidedly adverse to the 
dispensary, on the following grounds: first, that the small- 
ness of the staff made the work a monopoly; secondly, that 
improper persons were admitted as members ; thirdly, that 
the institution injured private practice in the town. 1 
gathered that vacancies were more apt to be filled by 
strangers than by men of local connexion. It was argued 
with much force that the work was not done by three, as 
pretended, but by three gentlemen plus their assistants or 
es showing the need of a larger staff. It would bea 

mentable thing if experience should show that six medical 
officers cannot work as harmoniously as three. But this is 
the averment of those who defend the existing number. 
They say that, practically, the choice of the patients always 

mainly upon two or three practitioners, and that the 
rest are dissatisfied. The question is one to be determined 
largely by experience ; but an arrangement can scarcely be 
considered final or satisfactory which excludes and offends 
the large majority of the practitioners of a town, who are 
fond of work, and not unwilling to do club work, which 
evidently must be done in a town like Northampton. 

The midwifery arrangement is evidently open to great 
objection. Patients whose husbands make good wages, and 
who get their medical attendance for the year for 3s. 24d., 
are attended in their confinements by medical men of 
standing for 5s.; 5s. more, it is true, is added out of the 
honorary fund, which is largely enforced by the fines of 
the patients. This makes the fee of the medical men 10s., 
which is at least 5s. less than it should be. And it must 
lower the general midwifery fee of the town. If women can 
be attended by leading practitioners in the town at a cost of 
5s., they are not likely to go to a doctor who charges 10s. 6d. 
or l5s. If they are attended by one of the midwives of the 
dispensary and any difficulty arises the doctor can be sent 
for and no additional charge is made. 

A new experiment is just beginning in Northampton 
which may have some effect on the Victoria Dispensary. 
The Friendly Societies are combining together for purposes 
of medical attendance. They have appointed a medical 
man, Dr. Turner, a graduate of Edinburgh, to attend them 


all. He is to receive a salary of £180 a year, for which he 


is also to dispense. The scale of payment for members is 


3s. 6d. per annum ; for wife and not more than two children, 
5s.; over two children, under fourteen years, 7s. Any person 
who becomes a member of one of the Friendly Societies, no 
matter what his income or position, can be attended for 
3s.6d. a year! The clubs last year applied to the dis- 
pensary for attendance. The committee replied that if the 
clubs would exclude from a claim to medical attendance all 
eee who were above the rank of journeymen, they should 

received. They declined to inquire into circumstances or 
position in life, and were properly declined by the dispensary. 

As my chief business is to report on what I saw and heard 
from reliable sources, I may now close my report. If I 
have erred on either side, I shall be corrected. I have 
necessarily omitted many rules and particulars of manage- 
ment which will be found explained in the reports, and in 
the pamphlet of Mr. Becke, which is perhaps the most 
authoritative deliverance we have on the difficult subject of 
Provident Dispensaries. Mr. Becke is a layman, and perhaps 
writes too exclusively from a public point of view; but few 
laymen or medical men have devoted so much time to the 
consideration of all the bearings of this question as he has, 
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REGENERATION OF THE EYES IN THE CRAB. 

M. Cuaurran, at a late meeting of the Academy of 
Sciences of Paris, read a paper stating the results of his 
interesting investigations upon the regeneration of the eyes 
of the crab, made in M. Coste’s laboratory. If the eyes be 
excised in a crab of one year old, captured in August, just 
after moulting, they are completely restored, the new ones 
assuming the normal form and functions. If, however, the 
operation be performed in one taken in the month of May, 
before moulting, this process interferes with their due de- 
velopment, and they are regenerated of an irregular form 
and size. In adults the new organ is very imperfect. 


SUCCESSFUL EMPLOYMENT OF PROPYLAMIN IN ACUTE 
ARTICULAR RHEUMATISM. 

M. Dujardin-Baumetz, in a recent communication to the 
Société Médicale des Hépitaux of Paris, related the results 
of his trials of propylamin in acute and subacute articular 
rheumatism. They had been very successful ; the pain had 
first diminished, then the movements e@ easier, and 
the swelling in the joints disappeared rapidly. The duration 
of the attack seemed generally to be greatly shortened, and, 
on an average, the disease was stopped in about eight days. 
Dr. Dujardin-Baumetz generally uses the following formula : 
Propylamin, ten to thirty grains ; tilleul water (infusion of 
linden-tree leaves), three ounces; syrup of morphia, five 
drachms; essence of aniseed, sufficient quantity. 

USE OF PERCHLORIDE OF IRON IN VARIOLA, 

During the recent epidemic of variola at Gleiswitz, Dr. 
Silbergleit derived the very best effects from the a, 
ment of a solution of perchloride of iron. Twenty to thirty 
drops of the solution in an ounce of glycerine, given several 
times successively, at an hour’s interval, produced con- 
siderable amendment in variolic angina ; the pustules were 
speedily transformed into dry crusts, and the swelling and 
hyperwmia of the mucous membrane soon diminished. The 
medicament acted both as an astringent through the medium 
of the blood, and locally through the glycerine.—AU. Wiener 
Med. Zeitung. 

ON TEMPERATURE IN PHTHISIS. 

In an inaugural thesis published on the above subject by 
Dr. Bilhaut, the author puts down the following among 
other conclusions:— From the outset of the disease the 
temperature rises; towards the end of the disease there is 
often a marked decrease of temperature; diarrhea and 
abundant hemoptysis produce a fall of temperature; dif- 
ferences of temperature show the gravity of the disease ; 
slow asphyxia and inanition induce a fall of temperature 
towards the approach of death; the tracings in cheesy 
pneumonia seem to be more regular as regards vesperal 
exacerbations and morning remissions than the tracings in 
tuberculosis; the complications of the disease modify the 








| form of the tracings. 
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Tue Report of our Commissioner upon the operations of 
the Northampton Provident Dispensary is one that will be 
read with much interest by the profession, and that serves, 
when taken in conjunction with the proceedings of the 
meeting presided over by Dr. Mzapows, fairly to raise the 
whole question of the relations that should exist between 
the profession and the sick poor. We have more than once 
expressed the conviction that the statements commonly 
made about the “abuse” of hospitals, although they no 
doubt have some substratum of reality, are, as a rule, griev- 
ous exaggerations; and we are wholly unable to go with 
the many well-meaning persons who are constantly an- 
nouncing projects of radical reform. We do not altogether 
regret that, in this country, reforms are generally but 
slowly accepted and worked out; and we have more faith 
in the gradual correction of abuses in existing institutions, 
than in any revolutionary schemes, projected fully armed 
from the brains of enthusiastic committees. In London we 
are accustomed to hear that the full development of the 
provident-dispensary system would work the cure of all the 
evils which afflict general practitioners; and it is curious to 
observe that, at Northampton, the flourishing Provident 
Dispensary is found to be ruinous to private practice. 
We have more than once pointed out that a system which 
gives over a fourth of the population of the town to 
three practitioners is at least open to criticism; and 
the experience of our Commissioner fully confirms this 
opinion. It seems to us to be opposed to sound principles 
that the work of provident dispensaries should be done by 
assistants; and, in the interests of the profession, we think 
that the privilege of employing assistants should be with- 
drawn from the dispensary officers. Our feeling is that a 
provident dispensary is at best a contrivance to enable poor 
people to be attended in sickness for a small remuneration, 
and we think the task of so attending them should devolve 
upon independent practitioners who are not so much occupied 
as to be unable to work for such remuneration. When a medi- 
cal man is himself fully employed by paying patients, we think 
he ought not to delegate dispensary work to an assistant, 
but to relinquish it to rivals who are beneath him on the 
ladder of success. It appears that the Northampton Com- 
mittee prefer a small number of doctors in order to save 
trouble; but there are many cases in which it is better to 
take trouble than to perpetuate injustice. It is plainly an 
injustice that the medical care of over twelve thousand 
persons should be distributed in the manner which our Com- 
missioner describes; and, to our minds, this injustice seems 
to be an abuse of far larger proportions than any which the 
provident principle is calculated to root up. ; 

The meeting on Thursday evening (the 6th inst.) at the 
rooms of the Medical Society, did not succeed! in bringing 
anything new to the surface; and only enabled a succession 





of speakers to air grievances with which we are by this 
time thoroughly familiar. The awful examples of pre- 
scribing by students were chiefly impressive by their 
vagueness; and the statement of Mr. Hoxmes, that 
such prescribing prevails extensively, might surely have 
provoked some local echo to answer “ Where?” Dr. 
Guover put before the meeting a statement of views with 
which in the main we cordially agree, and a suggestion 
that was enough to make the hair of the assembled re- 
formers turn prematurely grey from horror. He moved an 
amendment to the effect that a larger number of assistant- 
physicians and istant-surgeons would afford the true 
remedy for perfanctory examination and for juvenile thera- 
peutics. We regret that we cannot altogether concur with 
him, for we think that the magnitude of the present out- 
patient work is in itself an evil, and that, moreover, it is the 
parent and source of all the other evils, so far as they are 
real, that have been complained of. Where nothing new 
has been advanced by the reformers, we cannot be expected 
to suggest new remedies; and we must, therefore, tax the 
patience of our readers by saying over again what we have 
said before. The cure for out-patient abuses is already 
practised at St. George’s Hospital; and it rests upon the 
principle of the limitation of the number seen to something 
within the reasonable powers of the officers. According to 
the Medical Directory for 1871, eight general hospitals for 
which the figures are given received during the previous 
year an aggregate of 409,216 out-patients and casualties, 
or an average of over 51,000 each. At St. George’s, the 
rule which limits the number of fresh cases to 20 for each 
officer on each day of his attendance, keeps down the total 
to about 17,000 annually. The same rule, if generally ob- 
served, would strike off nearly 250,000 from the gross 
total first stated, and would diminish to that extent the 
“indiscriminate” giving of advice and medicines, The 
necessary result would be that discrimination would at 
once come into play. Instead of hospital doors standing 
open to all comers, there would be some scrutiny of claims 
for admission, and some practical tests would soon be de- 
vised and applied, both as regards poverty and as regards 
the nature of the cases. It is to such a reform as this that 
we must look for real advantages to the profession, and not 
to the absurd and feeble resolutions that were moved and 
carried at the meeting to which we refer. It is a matter 
for serious regret that Dr. Mzapows and Mr. Hotmes 
should lend themselves to the agitation with which their 
names are now inseparably connected, that they should 
join in the cry about hospital “abuses,” and should suffer 
themselves to be quoted as authorities for vain and sen- 
sational exaggerations. Dr. Mzapows has spoken of the 
wives and daughters of men of position borrowing their 
servants’ clothes in order to attend hospitals as out- 
patients; Mr. Houwes has spoken of the consequences of 
prescribing by students. We call upon these gentlemen to 
give details upon both these points. And, until we have an 
explicit answer, we counsel both gentlemen to refrain from 
the utterance of those vague generalities. 


<p 








As the meeting of the General Medical Council ap- 
proaches we become more and more anxious to know 
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whether anything real in the way of establishing a One- 
portal system is to be accomplished. Tae Lancer has de- 
sired this system too long to be converted by the miserable 
arguments with which the defenders of the existing system 
of nineteen portals satisfy themselves. It advocated a 
single portal when there was far more excuse for a variety 
of examining boards than there is now. In times just gone 
by the examination of the principal boards was essentially 
partial and incomplete. The College of Surgeons took no 
note of the medical knowledge of its candidates. The 
Apothecaries’ Company took no means to test the surgical 
knowledge of those who sought its diploma. There was, in 
such a state of matters, an excuse for many portals. A 
student’s knowledge not being tested sufficiently by one 
board, he naturally was expected to appear before two, 
though in appearing before the second he was re-examined 
in many subjects in which he had been examined by the 
first. Now, every board, except perhaps the Apothecaries’, 
examines a candidate in every branch of medical knowledge. 
The College of Surgeons examines, not only in Anatomy 
and Surgery, but in Physiology and in the Practice of 
Physic. The College of Physicians, in the same way, 
examines, not only in Anatomy and Physiology, but in 
Surgery, and, what is more, gives a double diploma and has 
its double qualification recognised by the Local Government 
Board. So with the Universities. They do not confer their 
degrees in Medicine without examining in Surgery, nor 
their degrees in Surgery without being satisfied with the 
medical knowledge of candidates. It follows from this that 
candidates are examined in the same subjects, almost in the 
same way, by different bodies, with no other conceivable 
advantage than that accruing to the second body by the 
payment of a considerable sum of money for its diploma. 
This system can only be denounced as an indefensible in- 
justice to those entering the profession. They pay a double 
fee for a single service. Those who maintain the system 
must know that it could not be defended before the public 
for a day. The remedy for it must come, and it would be 
to the credit of the medical corporations if it proceeded 
from them. If it does not, it will be imposed upon them. 
But the nineteen licensing bodies involve not only a huge 
injustice to those seeking qualification, but they involve a 
competition among the bodies examining which has brought 
scandal upon the profession, and which continues to do so ; 
the gaudiest and cheapest diplomas, and those which are 
most easily procured, being greatly sought after. It is 
monstrous that examiners, acting in the public interest, 
should be under the least temptation to lower their ex- 
amination for the sake of attracting imperfectly educated 
students. All this has been virtually admitted for the last 
five years by the Council itself. For the last two years the 
Council has done almost nothing else but discuss the unifi- 
cation: of the licensing authority in each division of the 
kingdom. It has talked about it, and the various bodies in 
the different parts of the country have held meetings and 
drawn fancy sketches of imperfect schemes on paper. But 
nothing has been really done. And we have little hope | 
that anything more will be done by the Council this year. 
Who is to blame? Not all the Council. There are 
earnest men in the Council who can see the injustice and 





the scandal of the existing state of things, and who are 
almost sick of their vain attempts to remedy it. But there 
are others who secretly do not wish to see any change. 
They are wedded to the existing arrangements, and think 
more of their little corporations than of the great interests 
of the public and of the profession. They rely on the 
apathy of statesmen in regard to professional matters; and 
it must be admitted that they have good ground for such 
reliance. The enemies of the one-portal system exist in Par- 
liament as well as in the General Medical Council. One of 
these, Dr. Lyon Piayrrarr, has lately descanted on the evils 
of this system. He objects that “a downward competition 
would be the inevitable result of a single examining board.” 
It is difficult to see how one board could compete with itself. 
But, this preliminary difficulty being got over, it might at 
least be argued that the competition would be less with one 
board than with nineteen. Perhaps Dr. Lron Piayratir’s 
mind, which is acute enough to see the chance of competition 
in one board, will see the risk of more of it in one than in nine- 
teen. But to common minds Dr. PLayratr’s objections will 
not appear forcible. The medical supporters of Dr. PLarrarm 
have reason to be greatly dissatisfied with the way in which 
he has used any influence in Parliament that he may pos- 
sess. When the Government Bill was under discussion and 
all the profession cried out for representation in the General 
Council, Dr. PLarrarm entirely failed to sympathise with 
the profession. It was then that the profession came to feel 
that he was not a medical man, and was likely to disappoint 
any expectations that had been formed of assistance in 
medical legislation. His course of action was of the same cha- 
racter when THe Lancer Bill was before the House. Now, 
again, when all earnest men outside should combine to help 
the earnest men in the Council to overcome obstruction and 
to extricate the Council from a discreditable helplessness, 
Dr. Puayrarr comes forward to assist the party of resist- 
ance, and argues in favour of maintaining nineteen licensing 
bodies as a means of preventing downward competition ! 
With all these enemies and obstructions to encounter, it 
may seem as if the one-portal system was as far off as ever. 
But we are not without hope. There is a section of the 
Council deeply impressed with the urgency of this question, 
but little interested in maintaining the present state of 
matters, and convinced that if a single portal is not devised 
by the Council the State will take the matter in hand. We 
have already announced our belief that satisfactory Conjoint 
Boards cannot be constructed by and out of so many ex- 
amining bodies with conflicting interests and bound by their 
Charters or by Acts of Parliament. We may confidently 
hope that if another meeting of the Council should take 
place without schemes being forthcoming, the progressive 
and independent section of the Council will take our view 
and look elsewhere for the establishment of the one-portal 
system. If this section is not large it is in every way con- 
siderable, and if it is not incourageous it will make itself 
felt without further delay. The time for delay is wellnigh 
past. 


We make no doubt that the new Army Medical Warrant 
published in our columns last week, as well as the Army 
List since issued, have been eagerly scanned, discussed, and 
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criticised. The Army List is the first that embodies Mr, 
CaRrpwELL’s reforms affecting the organisation of the entire 
army. The axe was laid to the root of the tree of the old 
system when purchase in the army was abolished; and the 
linking of battalions together, their connexion with the 
reserve force through the depét brigade system, the altera- 
tion of the plan of enlistment, and the introduction of a short 
service for soldiers, will make the army of the future, for 
good or evil, a very different one in many respects from what 
it was in the past. The wholesale nature of these changes will 
cause medical officers to recognise that the reorganisation of 
their service became inevitable. But for the occurrence of 
the late continental wars, and for the powerful influence 
which those events exercised on the public mind, it is very 
possible that no War Minister would have ventured to pro- 
pose such radical changes to Parliament. The existing 
Government, however, can no more lag far behind public 
opinion than it can proceed far in advance of it. We do not 
think it would be difficult to realise the principles on which 
the authorities appear to have acted in carrying out their 
late changes in the army hospital system. As far as we 
can learn, the resistance to any increase in expenditure 
has been steadily growing of late years. Proposals to aug- 
ment the numerical strength of the late grade of staff- 
surgeons, or to increase the ineffective list by conceding an 
earlier or compulsory retirement from the upper ranks, were 
simply out of the question with a Government pledged to 
financial reforms. Still the discontent of the assistant- 
surgeons with their condition, which was daily growing 
worse, necessitated some changes if men were not to 
live and die assistant-surgeons. The Government, we may 
presume, determined on adopting some method of re- 
organisation which was, in their opinion, best adapted to 
evercome this and other difficulties with the least expense 
to the State and the greatest efficiency to the service. The 
Chinese campaign among our own, and those of America and 
Prussia among the foreign wars, gave the impetus to the 
change, which the total reorganisation of our army system 
has since completed. A fixed medical establishment, with a 
greater mobilisation of the available personnel, stationary 
hospitals and hospital equipment, in connexion with the 
depét centre system, and the definition of the limits cireum- 
scribing the functions of the new Control Department and 
the medical officers respectively in regard to hospital ad- 
ministration, were deemed essential. For this purpose 
three Warrants have been issued. The first is that for the 
Medical Department, disconnecting medical officers from 
regiments to obtain increased mobilisation, and equalise 
the amount of foreign service which was pressing so dis- 
proportionately on some. The two other Warrants spring 
out of and are subordinate to the first—viz., that drawn 
up by a War-office Committee, of which Dr. Crawrorn, 
the late head of the medical branch, was a member, 
regulating the functions of medical officers in the con- 
duct of general, station, or field hospitals, and in regard 
to the Control and Royal Engineer Departments ; and the 





last appointing a new corps—the Army Hospital Corps,— 
on whom devolves the execution of the duties inside the | 
hospitals, which lately belonged to the Control or Purveyor’s 
branch of the service, but which are now to be discharged 


under the immediate direction of the medical officers 


themselves —forming, in fact, the subordinate hospital 
personnel, 
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Tue volume of Dr. Brown-Stquarp’s Archives de Phy- 
siologie just completed, for the past year, contains several 
interesting papers by MM. Artorne and Lton Trrprer on 
the Physiology of the Pneumogastric Nerves. The imvesti- 
gations of these gentlemen have been carried on in 
M. Cuavveav’s laboratory and in the Veterinary School 
of Toulouse, and were intended to elucidate various points 
in respect to the action of these nerves on the functions of 
the circulation, respiration, and digestion. The subjects of 
their experiments were horses, dogs, and rabbits, the first- 
named animals yielding the best results. The vagi were 
excited by induced currents with a coil 0°07 m. in length and 
004m. in diameter, brought into action by a Grener and 
Fonvrette’s pile containing bichromate of potash and a 
surface of zinc amounting to seventeen square centimetres. 

The fact that excitation of the pneumogastrics will cause 
arrest of the heart’s action in diastole, first pointed out by 
the brothers Wexner, has been corroborated by many experi- 
mentalists. The effects of their irritation after division of the 
spinal cord, however, appear to have been first investigated 
by MM. Artorne and Trrrrer, who show that such section 
made helow the medulla oblongata materially diminishes 
the etiect of a given stimulus applied to the distal extremity 
of a cut vagus, so that the arrest of the heart’s action is then 
either very brief or does not occur at all. The influence of 
very weak currents of electricity passed through the vagi on 
the heart has also been the subject of much discussion. Our 
authors agree with Scurrr and Morescnort (and are there- 
fore opposed to v. Brzoup and Prriierr) in believing that 
weak currents cause a slight increase in the rapidity of the 
beats of the heart and considerable elevation of the blood- 
pressure in the arteries. They next made experiments to 
determine whether the two vagi possessed equal inhibitory 
powers, and found that, ceteris paribus, the right vagus 
almost always exercised a more powerful influence over the 
heart than the left. The effects of galvanising the proximal 
and peripheric extremities respectively of the cut vagi were 
then examined, and they seem to have demonstrated that 
the differences between the two are considerable. In gal- 
vanisation of the distal portion of the divided nerve, arrest 
of the heart’s action, with sudden irregularity of its rhythm 
and considerable diminution of pressure, occurs; whilst 
galvanisation of the centric extremity is followed by re- 
tardation of the heart’s action and fall of pressure, begin- 
ning, however, with a strong systole. The last set of expe- 
rimehts made on the circulation by MM. Artorne and Trrrrer 
showed that the pulsations made by the heart during and 
just after the passage of the galvanic current, though appa- 
rently strong and vigorous when the finger was placed on 
the carotid, are not really so, the impression communicated 
to the touch being merely due to the great diminution in 
the tension of the arteries. 

In their second series of experiments, undertaken with 
the view of determining the influence of the nerves on re- 
spiration, MM. Artorse and Trrrrer find, first, that, ex- 
perimenting on the intact nerves, they are unable to cause 
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acceleration of the respiratory movements by even the 
feeblest currents, as some authors have maintained; but 
that such currents cause immobility of the chest in ex- 
piration. A current of medium intensity causes a sudden 
inspiration at the moment of its passage through the nerve, 
followed by a forced expiration. Very powerful currents 
caused cough and reflex acts of vomiting, which prevented 
the chest from being brought into a state of absolute re- 
pose. Proceeding, then, as in the case of the heart, to 
compare the influence of the opposite vagi, they found that 
the left vagus appears to be especially associated with the 
respiratory movements. The effects of irritation of the 
peripheric extremity of the cut vagus was next investi- 


gated; and it was clearly shown that an influence was ex- | 


erted similar in character, though less pronounced, than 
that occasioned by irritation of the centric extremity, 
whilst, in addition, a diminution of the movements of re- 
spiration on the side of the divided nerve occurred, the 
cause of which is not as yet quite satisfactorily explained. 


<i 
— 


We have the gratification of presenting to our readers 
this week the first part of a systematic return of the medi- 





cal officers of health who have been appointed under the 


Public Health Act of 1872, including also those medical 
officers who had been appointed previously to the Act, some 
of whom have been reappointed under it. The return also 
includes the salaries proposed to be given to the different 
officers, and the area and population of the districts to 
which they have been appointed. To the numerous corre- 
spondents who have sought information from us on these 
subjects this return will furnish a reply. To all who seek 
to learn the upshot of the “policy” of the Local Govern- 
ment Board in the appointment of medical officers of health 
it will yield positive data for forming a definite judgment. 
Making every allowance for the tetchiness of loca! authori- 
ties to central interference, a range of salaries (excluding 
the “no salary” appointments) varying from incidental 
fees (“‘ according to services”) to £800 (we exclude the case 
of Liverpool), this range having no apparent and certainly 
no definite relationship either to the areas or the popu- 
lations of the different sanitary districts, cannot well be 
explained, except on the supposition that the measures 
adopted by the Local Government Board for the initiation 
of the Public Health Act have not secured the confidence 
of sanitary authorities. The return, indeed, largely reflects 
the confused and inconsistent advice given by the general 
inspectors of the Board to sanitary authorities, and too 
clearly indicates that in a large number of instances, while 


the letter of the law will be carried out, the appointment of | 
the medical officer of health, judged by the salary to be | 
given to him, will be for formal rather than for practical | 


purposes. The combinations of districts for sanitary pur- 
poses as yet effected are very few in number, while urban 
sanitary districts for the most part are acting independently. 
The rule of arrangement which obviously has been most 
generally followed by both urban and rural sanitary au- 


special reference to the kind or quality of the work to be 
obtained or to the results aimed at. They have, as a rule, 
got their man at the cheapest possible expenditure, and in 


thorities has been that of common traffic, without any | siderable quantity of a mixture of soft soap and arsenic, 





this respect have acted up to the spirit of the Local Govern- 
ment Board’s advice as interpreted by the general inspectors 
of the Board. For, during the initiation of the Act, economy 
of money, rather than economy of health and life and that 
economy of expenditure which would best secure the ends 
of the sanitary laws, has been given a most unhappy pro- 
minence by the general inspectors. There would be some- 
thing farcical, were the subject not so serious, in the Barn- 
staple rural authority paying its district medical officers 
one guinea for each report and one shilling per mile (one 
way) for travelling expenses; and in the Consett and 
Maryport urban authorities, the one giving its medical 
officer of health one guinea a day “when his services are 
required,”—the other paying its medical officer of health 
“ accordiag to circumstances.” We postpone an analysis of 
| the return until its completion. 





} 





| _— 
| Medical Annotations, 


“Ne quid nimis.” 


| THE WEST AUCKLAND POISONING CASE. 





Tus case, of which the main and collateral circum- 
| stances have been the source of such terrible interest for 
the past five months, was brought to a close on the 7th 
| instant at the Durham Assizes by the conviction of Mary 
| Ann Cotton of the murder of her stepson, Charles Edward 
| Cotton, aged eight years. The unhappy woman lies under 
| the suspicion of having been instrumental in the deaths of 
| nearly twenty persons at West Auckland, Sunderland, and 
| Walbottle Pit village. It has been sufficient for the ends of 
| justice, however, that she should be tried on one charge 
| only. On this charge she has been convicted and sentenced. 
The evidence of Mr. Scattergood, of Leeds, left not the 
| slightest doubt that Charles Edward Cotton died of arsenic 
| poisoning. The intestinal canal presented all the appear- 
ances of irritant poisoning, and a very appreciable amount 

of arsenic was detected, not only in the contents of the 
| stomach, but in the substance of the stomach, liver, and 

kidneys. The only question for the jury to decide was, how 
| the arsenic had been administered to the deceased—whether 
| by accident or by the prisoner or some other person. The 
different questions raised by the counsel for the defence are 
interesting, and will prove instructive to our readers, al- 
though the various theories put forward were in this case 
untenable. 

First, it was suggested that the arsenic might have 
been administered accidentally by the medical man who 
attended the deceased. It was proved that he had pre- 
scribed prussic acid, morphia, and bismuth for the child 
and that in the same cupboard with, and in close proximity 
to, the bottles containing these medicines was a bottle con- 
taining arsenic. It was accordingly suggested to the jury 
that in the hurry of making up the prescription the dis- 
penser had used arsenic instead of bismuth. It was further 
suggested that commercial samples of bismuth frequently 
contained traces of arsenic, and that the poisoning of the 
child had resulted from the administration of impure 
bismuth. These two suggestions, ingenious though crude, 
not being supported by evidence, had no effect upon the 
jury. It appeared that the prisoner had possessed a con- 





the greater part of which had been rubbed into the laths of 
a bedstead for the purpose of destroying vermin. The 
mixture, it was contended, might have dried, and, becoming 
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pulverised by the constant attrition of the laths, might 
have been dispersed in the form of a fine powder through- 
out the air of the bedroom, and so have found its way into 
the system of the deceased child. The answer to this was 
that the prisoner herself, who lived in the room, had shown 
no symptoms of arsenical poisoning, and, further, the 
amount found in the contents of the stomach was too great 
to be accounted for in this way. The somewhat similar 
theory that the poisoning resulted from a green wall-paper 
was answered in the same manner. The most interesting 
point about the case was perhaps the very small amount of 
direct evidence against the prisoner; and had her history 
been less suspicious, it is possible that the jury might not 
have been so easily satisfied. As it is, however, there can 
be no doubt that the verdict and sentence are in every 
respect just. 

In this case, the question has again arisen as to the 
possibility of separating the poison from the substance with 
which it was mixed. We may remind our readers that this 
question arose during the trial of Madeleine Smith 
(the arsenic possessed by the prisoner having been mixed 
with soot and indigo), and again in the recent trial 
of Ellen Kettle, where the poison was mixed with verdigris 
and lard. The arsenic in Cotton’s case was mixed with soft 
soap, and from previous experiments Mr. Scattergood was 
enabled to satisfy the jury that there was no difficulty in 
separating them. We must take exception to the statement 
of Mr. Scattergood that if the child had been poisoned by 
fine particles of arsenic floating in the air, the poison 
could not have found its way into the stomach, and 
would not have been detected in the contents of the 
stomach. Arsenic, it is well known, has a specific irri- 
tating effect on the mucous membranes of the alimentary 
tract, and no matter in what way, or by what channel it 
enters the system, signs of inflammation of the alimentary 
tract have been found post mortem. The remote inflam- 
matory effects in arsenic poisoning are allowed by toxico- 
logists to be due to the absorption of the poison into the 
blood. Now, inflammatory changes in the stomach have 
been observed after the inhalation of arseniuretted hydrogen 
or the application of arsenic to a wound, and it is but 
reasonable to suppose that if the mucoid or sanguinolent 
fluid found in the stomach in these cases had been analysed, 
arsenic would have been detected. If solid particles 
be inhaled through the mouth and nose, many will adhere 
to the pharyngeal and buccal mucous membranes, and so 
find their way to the stomach, while those inhaled into the 
lungs would probably be expelled by coughing, and possibly 
be swallowed. We think if Mr. Scattergood studies Sir R. 
Christison’s classic work on Poisons he will find his rea- 
soning on this point very much open to question. The 
most alarming fact in the case of Mary Ann Cotton is the 
wholesale nature of her poisonings, which places her on the 
same level with Catherine Wilson and William Palmer. 
At the trial of Madeleine Smith, Sir Robert Christison stated 
in evidence that the symptoms of acute arsenic poisoning 
might so closely resemble English cholera that it would 
be impossible to discriminate between them, and recent ex- 
perience has shown us that to determine between chronic 
arsenic poisoning and typhoid fever is no easy matter. 





THE WINTER SESSION. 


Accorprné to the regulations of the College of Surgeons, 
the Winter Session of medical study ‘‘ comprises a period of 
six months, and in England commences on the Ist of Octo- 
ber, and terminates on the 3lst of March.”” The notice of 
the approaching examinations also issued by the College 
states that certificates of study during the past winter will 
not be received earlier than Saturday, the 29th instant ; 














and yet we believe we shall not be far wrong in stating that 
at few, if any, of the medical schools will the lectures be 
continued after the present week. This robbing of the 
session of two weeks, which must be most important for 
finishing the several courses of lectures is, we believe, justi- 
fied by the fact that the time is devoted to holding the ex- 
aminations for the several scholarships and prizes offered as 
attractions at the various schools; and in the case of the 
more diligent men, who alone compete for these rewards, 
there may be good reason for non-attendance on lectures. 
The case is different, however, with the great majority of 
students, who ‘care for none of these things,” and who 
would be none the worse for another fortnight’s tuition. 
With a fortnight taken out at Christmas, and another fort- 
night in March, the real period of teaching is reduced to 
five months, which is, we know, found practically insufficient 
for the proper completion of most of the winter courses of 
lectures. 

The extremely mild weather of the earlier part of the 
winter had a very marked effect upon the supply of subjects 
available for dissection, and the anatomical teachers were, 
or professed to be, in despair. At the end of February, 
when the supply has, from various causes, become more 
abundant, the teachers find among their students a general 
disinclination to embark upon anatomical studies which, in 
order to be completed, must be prolonged into April, and 
refuse to take more subjects. This is the more to be re- 
gretted since, upon comparing the numbers of pupils with 
the number of subjects for the last year or two, it becomes 
evident that many of the gentlemen about to present them- 
selves in April for the anatomical examination must have 
had but limited opportunities of themselves dissecting, 
whatever amount of knowledge they may have obtained 
from lectures, demonstrations, or “‘grinds.”’ It is, we think, 
to be regretted that the College of Surgeons should have 
announced that at the examination on April 5th “ twice the 
usual number of candidates will be admitted to examina- 
tion.” Very many of the candidates would, we venture 
to say, have been all the better for dissecting until the 25th 
of the month, and would thus have been able to avail them- 
selves of the present abundance of subjects. 

This annually recurring plethora of anatomical subjects 
in March and April is the best answer to the objections 
which have been raised to requiring all students to perform 
operations on the subject as a part of the course of Prac- 
tical Surgery. The Pass Examination for the M.R.C.S. is 
not till April 18th, and there would, therefore, be plenty of 
time before that date to give the necessary instruction if 
the teachers were desirous of doing so. It is much to be 
regretted that Mr. Quain’s proposed inquiry into the mode 
in which the courses of Practical Physiology and Practieal 
Surgery are carried out has been postponed, from various 
causes, until the present week, when any inquiry will neces- 
sarily be too late to affect the present session. We trust, 
however, in the interests of the students, the inquiry will 
be made, for we believe there is good room for improvement 
in the way both courses are arranged at the majority of the 
medical schools. 





THE HOSPITAL AND THE PARISH. 


A RECENT occurrence at Guildford illustrates a “difficulty” 
which occasionally occurs between the authorities of a hos- 
pital and a parish. A hospital has a patient sent to it who 
proves, on inspection, to be utterly unfitted for treatment 
in the wards from the incurable nature of his malady, and 
possibly also, as in the case before us, from the dangerously 
offensive condition of the patient. It is impossible to send 
him home again, and the parochial authorities are applied 
to to take charge of the unfortunate, and, so far as our 
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experience goes, this is readily enough done. It is obvious, | having been appointed Assistant Medical Officer to the 
indeed, that so long as hospitals are not extra-parochial in | Board, and Dr. Buchanan Assistant Medical Officer for 
the matter of contributing to the rates, they are entitled | general sanitary purposes. It would appear then, that in 
to as much aid as any other householders who may invoke | addition to the proper official utterances of Dr. Smith, the 


the help of the parish to relieve them of some infectious 

or destitute inmate. Whether the Surrey County Hospital 

is exceptionally fortunate in not being rated we cannot | 
say, but on being called upon to remove the patient we | 
have referred to, the relieving-officer declined to interfere, 

and the advice of the police was sought. This resulted in 

the patient being wheeled outside the hospital, when a 

policeman took him in charge and conveyed him to the | 
workhouse, where he was admitted and seems to have re- 

ceived every attention, though he died next day. The 

relieving officer appears to have taken the ground that he | 
could not interfere so long as the patient was within the 

walls of the hospital, but allowed that if he had seen him 

outside he should at once have given an order for his ad- 

mission to the workhouse. If this is the law (which we 

doubt) it is, as the coroner justly remarked, “‘ one of the | 
cases where the Poor Law and the law of human nature | 
seem to quarrel.”” We do not suppose that in the case in 

question the unfortunate patient suffered any harm from | 
the delay in his admission, but if hospitals and parishes 

are to be at daggers-drawn, some lamentable result is sure 

to oceur sooner or later. Nothing can be more unhappy, | 
in our opinion, than the present state of things at St. | 
Thomas's Hospital, where a patient is refused admission if | 
he lives in the parish of Lambeth, on the ground that the | 
hospital has been heavily rated by that parish. What is a 
hospital for if it is not to relieve the sick poor in its im- | 
mediate neighbourhood ? 


THE MEDICAL OFFICER OF THE LOCAL | 


GOVERNMENT BOARD. 


Tue Local Government Chronicle of the 8th inst. contains | 
the advertisement of a book about to be published on public | 
health, by Dr. Edward Smith. In the advertisement Dr. 
Smith is described as “ Medical Officer and Inspector to 
the Local Government Board,” and the work, it is said, will 
form “a complete guide to sanitary authorities and their 
officers.” The remarkable thing in this announcement is 


profession and the public are about to be favoured with his 
private views and notions as to the sanitary principles 
upon which the official utterances of the Local Government 
Board, and of his immediate chief in the Medical Depart- 
ment, on matters of public health should be founded, and 
his individual interpretation as to the regulations issued 
relating to sanitary duties and organisation. Doubtless 
we shall now have (with like propriety) Dr. Seaton and 
Dr. Buchanan cropping out with manuals for the guidance 
of the general inspectors of the Local Government Board 
and their assistants, and Mr. Netten Radcliffe airing such 
knowledge as he thinks he may possess of the sanitary 
aspects of workhouses, and of diet and dietaries, pauper, 
public, private, and promiscuous; and Dr. Ballard, und Dr. 
Thorne Thorne, and others of the medical inspectors 
breaking out unexpectedly, as opportunity may allow, in 
some other portion of the field of Poor-law administration ; 
while Mr. Simon vainly strives to make his voice heard 
amidst the charivari. It would seem, indeed, as if the 
Medical Department of the Local Government Board were 
becoming infected with the confusion which reigns among 
the general inspectors of the Board. 


THE PRIMATE ON ALCOHOLISM. 


Tue Protestant Archbishop of Canterbury and the Catholic 
Archbishop of Westminster have been vying with each other 
in preaching a crusade against intemperance. We wish all 
success to their labours, and look to them for co-operation 
and support when Mr. Dalrymple’s Habitual Drunkards Bill 


| comes before Parliament. The clergy have done admirable 


service in the good cause hitherto, Catholics like Father 
Mathew and Presbyterians like Dr. Guthrie being ever in 


| the front for repressing drunkenness. The Lower House of 


Convocation has furnished, through its Committee on In- 
temperance, a valuablé report on the prevalence of the vice 
and the best means of abating it; while the General 
Assembly of the Church of Scotland has been equally active 


the description of Dr. Edward Smith, not simply as an | i= dealing with the besetting sin of that country. It is 
inspector of the Local Government Board, as he appears | Pleasant to see the Church lending her powerful aid to the 
in the published lists of officers attached to the Board, | furtherance of a great sanitary object; and her snccess in 
but as “Medical Officer” of the Board. Apart from the | the work should convince her that in other matters affecting 
confasion implied in these titles, it seemed incredible that | the public welfare she can render most effective assistance 
Mr. Simon could have been superseded in his function of | te the general practitioner and the health officer. The 
Medical Officer to the Board and Dr. Smith appointed in | Working curate, if adequately informed in the elementary 
his place, and that the first news of this very grave change | laws of hygiene, has opportunities of observation which 
in the Medical Department of the Local Government Board might be of paramount service to the Local Government 
should first come to light through the medium of an ad- | Board. 
vertisement. But having regard to the subject-matter of | 
the announced book, the quasi official character which, from METROPOLITAN HOSPITAL EXTENSION. 

the advertisement, is obviously to be attached to it, and | Dwrre the past fortnight the authorities of the London 
the fact that the book is to be published by Messrs. Knight | Hospital have once and again made an appeal to the 
and Co., the publishers to the Local Government Board, it | charitable for the purpose of raising money for another ex- 
seemed almost equally incredible that the title of “ Medical | tension of this already large building in the Whitechapel- 
Officer”” could have been assigned to Dr. Smith without | road. All experiences gleaned during the past five or six 


some justification. 

We have thought it well to make inquiry as to the 
accuracy of Dr. Smith being designated ‘‘ Medical Officer” 
to the Local Government Board, and we are enabled to 
state that there is no foundation whatever for such a 
designation. Dr. Smith, who formerly held the post of 
Medical Officer to the Poor-law Board, has, since the forma- 
tion of the Local Government Board, been transferred to 
the Medical Department of the Board, with the title of 


years go to prove that, in matters of hygiene as well as of 
administration, there are limits to the size of a hospital 
situated in a populous city, having regard to the success of 
treatment, the speedy recovery of the patient, and the eco- 
nomical working of the establishment. It is generally ac- 
knowledged that in London this limit has in several in- 
stances been reached, if not exceeded; and all we know of 
the results obtained in two or three enormous hospitals on 
the continent tends to confirm this opinion, Hence it may 





Assistant Medical Officer for Poor-law purposes, Dr. Seaton | be fairly asked if the time has not now arrived for the 
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governors of our large metropolitan institutions to cease 
building in the town, and to commence building in the 
suburbs. St. George’s and St. Bartholomew’s Hospitals are 
already, through private munificence, provided with con- 
valescent homes, to which many of their cases are drafted 
as soon as the removal can be accomplished without risk, 
thus accelerating the cure, and aiding materially to relieve 
pressure at the parent institution. We take it that in two 
or three years’ time rural establishments should be at- 
tached to all our London hospitals, and hence that the 
committee of the institution above-mentioned will do well 
to consider the propriety of spending their capital in the 
foundation of such a building rather than in the enlarge- 
ment of their borders and beds in the city. 


THE TACTILE ORGANS OF MAMMALS, BIRDS, 
FISH, AND INSECTS. 


A very elaborate paper by M. Jobert on this subject 
appears in the last volume of the Annales des Sciences 
Naturelles, and his principal conclusions are given in an 
abstract contained in the Revue Scientifique (No. 27, 1873). 
M. Jobert includes under the term organs of active tactile 
sensibility (toucher actif) the organs by which animals 
perceive the world around them, the obstacles that inter- 
fere with their movements, and the means by which they 
discover and select their food. The tactile organs of the 
higher animals have been the subject of many investiga- 
tions, and the ovoid bodies more or less resembling one 
another, and variously named the corpuscles of Pacini, of 
Vater, of Meissner, and of Krause, are sufficiently well 
known. 

Analogous corpuscles have been found by various ob- 
servers in the tongue and beak of birds. The sense of 
active touch has been conferred on these bodies rather 
hastily, and it would be more satisfactory were it demon- 
strated that every organ which is so modified as to become 
highly sensitive contains similar corpuscles. M. Jobert 
proceeds to show that the hands of the quadrumana and 
the forepaws of various plantigrades exhibit the corpuscles 
in question, whilst in those mammifers that only use their 
members for locomotion there are none. It is worthy of 
note that the Makis, which uses its limbs almost exclusively 
as organs of locomotion, possesses no corpuscles. On the 
contrary, certain monkeys, as the Ateles, for example, use 
the tail almost as a hand, and in these animals the tail 
presents tactile corpuscles. The snout or muzzle of the 
mole and of the hedgehog, and the false beaks of the Orni- 
thorynchus and Echidna, are also very rich in corpuscles, 

Amongst birds, the organs of touch being ordinarily the 
beak and the tongue, it is interesting to find the tactile 
corpuscles are limited to these spots. In the parrot, how- 
ever, which makes large use of its feet, corpuscles analogous 
to those of the tongue and beak are found in them. 

The corpuscles just described are not the only tactile 
organs in mammals. Amongst the Cheiroptera, the Ro- 
dentia, and various Insectivora and Carnivora, certain 
kinds of hairs must be regarded as having a special func- 
tion in this respect. These hairs are freely supplied with 
nerves, and have in some cases a sinus at their base. This 
is well marked in the case of the hairs on the wings of bats, 
the ears of mice, and on the muzzle of the mole. These 
hairs have been carefully investigated by M. Schibl, whose 
chief results were given in a recent impression of this 
journal. Insects present tactile hairs on the antenne at 
the extremity of their palps and other parts of their 
mouths; below these is a swelling filled with large cells, 
which is itself in connexion with a nerve fibril. The hair 
appears to be implanted upon the corpuscle by means of a 


chitinous filament, but he has not quite satisfied himself 
upon this point. 

The tactile organs of fishes are but little known. As 
a general rule, in the regions which are subservient to 
tactile impressions, the derma of fishes is provided 
with papilla decomposable into secondary papille ter- 
minating in a hollow cup. A small ovoid body is seated 
on each cup, and occupies the centre of the epidermis; 
certain nerve-fibres enter and terminate in it. These ovoid 
bodies are formed of elongated varicose cells provided with 
a nucleus and a nucleolus, which rest by their base on the 
dentated borders of the cup. In opposition to F. E. Schulze, 
M. Jobert regards these elongated cells as only protective 
elements; the nervous portion of the organ is a small 
granular mass beneath them, and lying in the cavity in the 
centre of the ovoid body; though he has not been able to 
truce the absolute termination of the nerve-fibres. The 
features of these structures having been definitively re- 
cognised. M. Jobert has sought for them in the various 
organs which are subservient to touch in fish, and has care- 
fully examined them under the triple point of view of 
histology, anatomy, and morphology. He finds that the 
first rays of the fins are, as a rule, very sensitive organs of 
touch. They not only receive nerve-filaments from the 
spinal nerves, but from the vagus and the lateral nerve, 
which is itself connected with the facial and the fifth. The 
free rays of the fins of Trigla, the simplified ventral fins of 
the cod, the false barbules of Ophidium, are extreme modifi- 
cations of the tactile portion of the fins. In regard to the 
dorsal fins, they are known to form the cephalic disc of 
the Remora, and M. Jobert attributes to them the sensitive 
filaments of the angler. M. Jobert is thence led to con- 
sider the barbules with solid axis which is supported by the 
mandibles of certain fish, as the Silurns, for example, to be 
a branchiostegal ray which has undergone displacement 
and special adaptation. In conclusion, M. Jobert’s thesis 
is the most extended that has hitherto been written on the 
subject. 


THE CHELMSFORD CAOL. 


Tue Chelmsford Chronicle of the 7th inst. devotes an in- 
teresting article to the history of the office of surgeon to 
the County Gaol, apropos of the retirement of Mr. Gilson. 
This gentleman has, it appears, worthily filled the office 
for forty years, at first in conjunction with two other sur- 
geons, and since 1866 by himself; and we cordially agree 
with our contemporary in hoping that he may be awarded 
the full pension to which he is entitled, and live long to 
enjoy it. Our object, however, is not so much to refer to 
the vacancy as to note with regret the following passage 
in the article referred to:—“It is deeply painful to turn 
from the kindly relations which evidently existed between 
the older generation of medical men of the county town to 
the pitiful divisions, jealousies, and animosities which are 
the reproach of their successors.” If this is a true indict- 
ment against our profession it certainly is much to be re- 
gretted. Chelmsford is a town of only 5500 inhabitants, 
| and has eight medical men; so that the competition for 
appointments and practice must necessarily be keen. We 

gather that there are already three candidates for the gaol 
| appointment, and that a vigorous canvass is going on. We 
| cam only hope that at the close of the election our contem- 
| porary may see occasion to alter its views, and say, “ See 
| how these surgeons love one another!” We must add one 
| word of approval of the doctrine that public appointments 
, cannot be permanently vested in one family or one practice. 
| Hitherto son has succeeded father, or partner followed 
| partner, as surgeon to Chelmsford Gaol; but, in the public 
‘interest, the most eligible of the candidates ought to be 
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elected, irrespective of other claims. We have not sufficient 
local knowledge to venture an opinion upon this subject, 
but we agree with our contemporary in thinking that the 
office in question should not be overburdened with other 
public duties in addition to private practice. 


GREENWICH HOSPITAL. 


Tue naval and military professions take, we are glad to 
know, the same view that we have done respecting the 
appointment of a civilian as surgeon to the Naval College 
at Greenwich, and the United Service Gazette makes the fol- 
lowing pertinent remarks on the subject :— 

“The answer made by the First Lord of the Admiralty to 
Mr. Guest in the House of Commons, relative to the appoint- 
ment of a civilian practitioner as medical officer of the 
Royal Naval College at Greenwich, goes far to prove how 
little the claims of the navy are recognised. It also con- 
veyed a wrong impression. The number of years spoken of 
by Mr. Goschen as the period held by the civilian filling the 
appointment of Medical Officer of Greenwich School dates 
from August lst, 1870, when a naval medical officer was 
displaced to make room for the present occupant, who is now 
attached to the Royal Naval College with an additional sum 
for medical attendance. Whether the appointment made 
on August Ist, 1870, was influenced solely from public 
motives those who made it should best know. The prevail- 
ing opinion is that it was not. At all events, the saving of 
£200 per annum spoken of in Mr. Goschen’s reply is, like 
many other reputed economies, purely mythical. The 


appointment of a naval surgeon as Medical Officer of 
Greenwich School and the Naval College would not cost the 
country so much as is now paid for civilian services.” 

It has been suggested that the staff surgeon of the 
Fisgard, which is now moored off Greenwich, might be 
appointed to take charge of the College, and no doubt this 
appointment would be more acceptable than the present 


one; but there would, we believe, be some practical incon- 
venience in one officer having double duty to perform. 


ROYAL MEDICAL AND CHIRURCICAL SOCIETY. 


Ar the meeting of this Society on Tuesday evening last, 
the chair was taken by the new President, Dr. C. J. B. 
Williams, who in a few words thanked the Fellows for the 
honour they had done him by electing him their President. 
An interesting paper was then read by Dr. John Murray, 
giving an account of a very unusual form of connective-tissue 
hypertrophy in three children of one family. A second paper 
by Mr. George Pollock was read, on a case of molluscum 
fibrosum in a woman of middle age. Besides a large 
number of smaller growths over the body, there was one 
large pendulous mass reaching from the side of the neck to 
the lower border of the ribs. Mr. Pollock showed a number 
of drawings and photographs of a like condition in two or 
three other patients. On account of the weight and incon- 
venience caused by the mass, Mr. Pollock has determined 
to remove it. 


TRAINING OF IMBECILES. 


In spite of the recent controversy in the lay press on the 
“cure of incurables,”’ and on the propriety of anticipating 
the inevitable by promoting euthanasia, the training of 
idiot and imbecile children will always command and reward 
attention. Indeed, the curability of a considerable propor- 
tion of these “ strangely visited” subjects isa demonstrated 
fact, and it is now admitted that there is no saying what an 
idiot, or still more an imbecile, can be taught to do till he 
is tried. Many of them have been trained to be self-sup- 
porting ; a still larger number have been so far improved as 
to render their burden on society scarcely perceptible. Of 
the two chief centres of imbecile training—Earlswood in 
England and Larbert in Scotland—the reports for the past 





year are now before us, and contain most gratifying evi- 
dence of the good effected by both institutions. The 
teachers engaged in the work, recent as it is in this country, 
are themselves acquiring greater skill and efficiency, and 
results even more satisfactory may confidently be expected 
from their improved methods and resources. The treat- 
ment of diseases of children in general already owes to them 
not a few suggestions of value in the matter of food, exer- 
cise, and physical education, while society at large cannot 
fail to benefit by a system which at once relieves it of many 
a burden and redeems the unhappy effects of its own vices 
or excesses. 


DIED AT HIS POST. 


Tue public, we fear, are not sufficiently aware of the 
risks incurred by hospital chaplains or even by working 
curates in their ministrations on the sick. ‘heir duties are 
so arduous that very often their vital power has sunk below 
resisting point when they are suddenly called to a moribund 
case of enteric fever or cholera. The poison which they 
must contract, and which in a more vigorous state of body 
they could, like the rest of us, decompose and throw off, 
acquires a fata] lodgment in their systems, and accordingly 
they succumb to risks which a fortnight before they might 
have braved with impunity. A sad instance in point has 
just been recorded. The Rev. Seymour C. Major, chaplain 
of the Stockwell Fever Hospital, died at his post the other 
day, after some weeks of exhausting attendance on the 
patients of that charity. His death has been disastrous to 
his orphan children, of whom there are three, all young. 
The Local Government Board will, it appears, allow a grant 
of £150, while a few friends are exerting themselves to 
augment that sum by an appeal to the charitable. We 
trust the response will be a liberal one; but we think that 
public interest in the case should not cease there. Hospital 
chaplains should have means of delegating their duties on 
every occasion when their bodily condition is such as to 
reduce their vital power below the point of resistance to the 
morbid conditions aroundthem. The rashness of venturing 
into a fever ward in an exhausted and lowered condition 
must invite the Nemesis of disease and death, but it isa 
rashness which hospital chaplains must impose upon them- 
selves until they are empowered to provide a less vulnerable 
proxy on occasion. 


THE BOARDING-OUT SYSTEM. 


Tue statistics of boarded-out children collected by Mr. 
Peek’s Committee for promoting the Boarding-out of Child- 
ren in separate Cottage Homes are satisfactory. Nine hun- 
dred and thirty-seven children are reported as boarded out in 
different unions. The almost universal answer given by the 
clerk of the union is one expressing satisfaction. Ludlow is 
the only noticeable exception. There twelve children are 
boarded out, and the guardians are likely to abandon the 
system, having failed to obtain efficient supervision. It is 
noted that the unions which have tried the system on the 
largest scale have expressed unqualified approval. It would 
have been interesting to have had a special report of the 
health of the children so treated. 


IMPROVED SCHOOL-SITES. 


Tue Common Council met the other day in the Guildhall, 
under the presidency of the Lord Mayor, to discuss the 
interests of Christ’s Hospital as affected by the Endowed 
Schools Commissioners. What is sometimes called the 
“sense of the meeting” was decidedly opposed to the doc- 
trine of the Commissioners, that after fifty years the inten- 
tions of founders might be modified in accordance with the 
requirements of the age; while Lord Lyttelton incurred 
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some strong censure for doubting the sanctity of endow- 
ments, and regarding trusts as sacred only in the hands of 
the origina! trustees. The Council could not make up its 
mind as to the new scheme proposed by the Commissioners, 
and the meeting was adjourned. Meanwhile the pupils of 
the foundation will continue, apparently till the Greek 
Kalends, to prosecute their brain discipline under conditions 
the most inimical to their mental and bodily development ; 
and while healthy situations in the country are numerous 
enough to make selection the only difficulty, they will spend 
the plastic years of boyhood in circumstances but little 
superior to those of the poor artisan “in populous city 
pent.” 


POOR-LAW MEDICAL FEES. 


A CORRESPONDENT transmits to us a letter received by 
him from the Local Government Board, which enunciates a 
principle of some importance to union medical officers. It 
will be a serious thing for the poor in some cases if medical 
officers defer operative assistance until they “receive special 
directions from the board of guardians.” Fancy an arm 
presentation in the night, or a case needing the forceps, or 
a fracture, in a pauper, waiting till special instructions arrive 
from the guardians! Death will result in some cases, and 
danger in most. We subjoin the essential portion of the 
letter that it may be considered by the profession, and re- 
considered by the Board. We trust that no medical man 
will delay a needed operation one moment for fear that he 
should not get his fee. 

“T am now directed, in reply to your inquiries, to state 
that the Board do not consider that a medical officer can 
treat a poor person whose name is on the list of permanent 
sick or bled paupers a pauper upon whom he is authorised 


to perform an operation, and claim the fee prescribed in the 


General Consolidated Order for such operation, without re- 
ceiving the special direction from the board of guardians.” 


ST. GEORCGE’S HOSPITAL. 

The Times has lately published a letter signed “ Walter 
Raleigh Trevelyan,” containing an appeal for funds in aid 
of St. George’s Hospital, which has actually been obliged 
to sell out of the Funds portions of its stock to meet the 
bare expenses of its working. Sydney Smith used to say 
that A never saw B in distress without thinking that it 
was C’s duty to relieve him; and the chief benefit of a 
site in the west-centre of London seems to be the produc- 
tion of an erroneous belief that a hospital in such a wealthy 
neighbourhood cannot possibly be in want of funds. The 
fact is, however, that St. George’s is sadly crippled in its 
resources. We note the circumstance because the old pupils 
of the hospital are scattered all over the world, and will 
read this paragraph in all localities. We would urge them, 
one and all, to seek to obtain from wealthy friends or 
patients some contributions to a charity which, although 
locally situate in Belgravia, receives within its walls patients 
from every place in which English is spoken or to which 
Englishmen resort. 


LAMARCK. 


Our readers should not omit to peruse the brilliant article 
in the new number of the Revue des Deux Mondes on the 
great foreshadower of the Darwinian hypothesis. The writer, 
M. Charles Martins, retraces the ground traversed by M. 
Quatrefages in his work entitled “Darwin et ses Préde- 
cesseurs Frangais,” and joins issue with that savant on the 
points in which Lamarck has received but scanty justice at 
his hands. M. Martins supplements, in fact, Cuvier’s famous 
éloge of Lamarck; and points ont the instances in which 
Lamarck (who was rather a philosopher than a naturalist in 
the strict sense) has generalised justly as well as ingeniously 





and anticipated inductions which even Cuvier did not fore- 
see. It was to the German rather than to the French or 
English school of naturalists that. Lamarck belonged ; pos- 
sessing as he did much more in common with Goethe, Oken, 
Carus, and Steffens than with Cuvier and Jussieu in France, 
or Owen and Hooker in England. The section of M. Martins’ 
“rehabilitation” of his subject which deals with Lamarck’s 
psychology will be found especially interesting. 


RABBITS AS A FOOD. 


Some remarks made by the Earl of Malmesbury appear 
to open up the question of the value of the rabbit as a food. 
No one who has walked through those parts of London in 
which on Saturday nights the poorer classes purchase their 
food, as Soho, Clare-market, Southwark, Marylebone, 
High-street, Whitechapel, and the Edgeware-road, can 
have failed to be struck with the enormous sale that there 
must be for these creatures. It is obvious that this must 
supplement the ordinary. butchers’ meats to a very im- 
portant extent; and, though no doubt greatly inferior to the 
hare, it must be allowed on all hands that the rabbit is a 
very nutritious and easily digestible food, whilst it possesses 
the advantage of being threepence or fourpence a pound 
cheaper than beef or mutton. There is probably no easily 
accessible dish that a poor man could place before ‘his 
family of an equally nutritioue quality at the same cost as 
a curry of rabbit with plenty of rice. Reference to most of 
the works on food bas failed to give any satisfactory state- 
ment of the composition of the flesh of the rabbit, but there 
is reason for believing that it contains a large proportion 
of water and but little fat. 


M. THIERS. 


Numerous accounts of the health of M. Thiers have 
lately appeared in the French journals, some of which are 
very amusing; for instance, one paper states that the 
President of the French Republic has been suffering from 
mouvement de bile without gravity. The truth, however, 
appears to be that he has been suffering from catarrh and 
gastrodynia. On going to press we received a telegram 
from our Paris Correspondent informing us that Dr. Barth, 
who had seen M. Thiers on Thursday morning, considered 
him nearly well, and that in the course of the day he would 
attend the meeting of the Assembly at Versailles. 


SMALL-POX IN ST. PETERSBURG. 


An official return dated the 4th March, gives the follow- 
ing facts as to the progress of small-pox in St. Petersburg. 
On the 3rd March there were four new cases and 145 cases 
under treatment. From the commencement of the out- 
break on the 13th April, 1872, to the 3rd March, 1873, in- 
clusive, the number of cases of small-pox had been 5173 
(3293 males and 1880 females), the number of recoveries 
3288 (2149 males and 1139 females), and the number of 
deaths 1741 (1077 males and 664 females). 

ARMY MEDICAL SERVICE. 

Wes are glad to believe that the anxiety of the late senior 
assistant-surgeons of the army will be shortly relieved by 
the appearance of a big Gazette, in which the men of fifteen 
years’ service may expect to find their names. 


EPIDEMIOLOGICAL SOCIETY. 

On Wednerday evening, an important paper on Cholera 
in Insular Positions was read by Dr. Smart, C.B., R.N., 
giving the general history of the visitations of the islands 
of the Eastern Archipelago. It embraced those of the 
Mediterranean, Atlantic, and West Indies. 
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THE LECTURES AT THE COLLECE OF 
PHYSICIANS. 

Dr. Rozsert Liverne delivers the last of the Gulstonian 
lectures on Elepbantiasis Grmcorum to-day (Friday). The 
Croonian lectures on Morbid Conditions of Mind, Brain, 
and Spinal Cord will be delivered by Dr. Bland Radcliffe on 
March 19th, 21st, and 26th. Dr. Robert Barnes will deliver 
the Lumleian lectures on the Convulsive Diseases of Women 
on March 28th and April 2nd and 4th. 


A sprcraL committee of the St. George’s (Hanover-square) 
Board of Guardians have issued a report on the working of 
the Lunacy Acts in the union, in which they recommend 
that the workhouse in Mount-street should be used for the 
temporary detention of lunatics. The guardians, having 
lately discontinued the practice of paying fees for certificates 
in cases of lunacy, have increased the salary of Dr. Symes, 
medical officer of the workhouse, £50 a year. This latter 
step we should be glad to see generally adopted. Payment 
by “results” is a very objectionable principle in cases where 
lunacy has to be certified. Increase the salary of the medi- 
cal officer, and make it to him a matter of indifference from 
a pecuniary point of view whether he diagnoses insanity or 
not, and the public will have more confidence in the bona 
fides of his certificate. 


Tue following members of the profession were presented 
at the Queen’s Levee, held on Wednesday last :—Deputy 
Inspector-Gen. Robert Pottinger; Deputy Inspector-Gen. 
Dr. William Sall; Assist.-Surg. Z. A. Ahmed; Assist.-Sarg. 
Edward Bovill; Surg. Robert Batho; Surg.-Major W. 8. 
Chapman; Surg. Francis William Davis; Surg.-Gen. 
J. Fraser, C.B., M.D. ; Surg. Joseph Fleming, M.D.; Sarg.- 
Major B. Hinde, M.D.; Surg.-Major J. Leitch, M.D.; Dr. 
Frank Reid ; Surg. 8S. K. Ray; Surg. G. D. Riddell; Surg. 
J. F. Straker. 


At a meeting of the Devonshire sanitary authorities held 
last week at Eggesford, Earl Fortescue, the Earl of Ports- 
mouth, and Lord Clinton carried a resolution in favour of 
appointing one medical officer of health for the whole of 
North Devon, the gentleman appointed to give his entire 
time to the duties of the office. 


Mr. D. Wiixre, whose name stands first on the list of 
successful candidates for the Indian medical service at the 
last competitive examination at Burlington House, is a 
native of Glasgow, at the University of which place he had 
previously highly distinguished himself both in arts and 
medical science. 


Camprincr is exerting herself to raise a memorial to the 
late Prof. Sedgwick. The Duke of Devonshire will on the 
25th inst. preside at a meeting in the Senate-house for the 
furtherance of the object. A new geological museum is the 
form which the memorial is likely to assume. 


Tue laboratory for the City, to meet the requirements of 
the Adulteration of Food Act, 1872, will probably be erected 
on a space of ground in Guildhall-yard, between Basinghall- 
street and the offices of the engineer to the Commissioners 
of Sewers. 


Proressor THroruitus Repwoop, the eminent chemist, 
has been appointed analyst under the Adulteration Act for 
the districts of Bloomsbury, Holborn, and Clerkenwell. 


Tue Treasurer of the Aberdeen Infirmary, in a letter to 
The Times, asserts that “Hospital Sunday” has been an 
institution in that city since 1784. 


Tue Council of the Medical Society of London have 
awarded their silver medal, “for special services rendered 
to the Society,” to Dr. Day-Goss ; he having held the office 
of librarian during the last four years. . 


Last week the mortality in London and twenty other 
large towns was at the rate of 28 deaths to every 1000 of 
the estimated population. The deaths from pulmonary 
affections showed a decrease. 


Tue urban and rural authorities of Berkshire have re- 
solved upon appointing a medical officer of health for the 
county at a salary of £750 per annum, to include travelling 
expenses. 





HOSPITAL OUT-PATIENT REFORM 
ASSOCIATION. 


Tuts Association met on the 6th inst., at 8 o’clock, in the 
rooms of the London Medical Society. Dr. Meadows pre- 
sided. There were about forty gentlemen present, including 
Dr. A. P. Stewart, Dr. Ford Anderson, Dr. John Chapman, 
Dr. Rogers, Dr. Glover, Dr. Smith, Mr. Benson Baker, Dr. 
O’Connor, Mr. T. Holmes, Mr. W. Nelson Hardy, Mr. Mason, 
Mr. James Davison, &c. 

Dr. Mzapows remarked that his experience of out-patient 
hospital work, which extended over a period of fifteen years, 
had convinced him that many and great abuses were in- 
separably connected with the present system of adminis- 
tration; indiscriminate charity was, in fact, no charity at 
all, but a culpable neglect of a great duty. Dr. Meadows 
paid a just tribute to the committees which reported on this 
subject two years ago. The question was one that deeply 
affected the moral and social status of those who thronged 
our out-patient rooms, for it could not be doubted that the 
reception of charity by those for whom it was not intended, 
and who could have no right to it, had a degrading infiu- 
ence; and when we remembered that the evil was not con- 
fined to the metropolis, but existed more or less in al] our 
large towns, its importance asa social question could not be 
over-estimated. He was glad to find that already the agita- 
tion in favour of a reform of these abuses was taking effect 
in other places. The leading paper in Manchester, the 
Manchester Guardian, had quite lately discussed this matter 
in a very able article, and had shown that as many as | in 
4} of the entire population of Manchester and Salford was 
in receipt of gratuitous medical relief at hospitals, and this 
proportion was rapidly increasing, notwithstanding the 
great rise in wages. The writer showed, too, that about 
four out of five of these persons were improper recipients 
of the charity. Referring to the movement now taking 
place in London for the establishment of a “ Hospital Sun- 
day,” he e his fear lest this might lead only to an 
aggravation of the mt abuse. His test anxiety 
was, however, lest, when the charitable public, those who 
were mainly msible for the support of the hospitals 
which are dependent entirely upon voluntary contributions, 
should once distinctly grasp the fact that a large proportion 
of those who obtained relief were improper objects for it, a 
panic should ensue in the shape of a general withdrawal of 
subscriptions, and thus a stop would be put, not only to the 
abuse, but also to the usefulness of those institutions. For 
this reason especially he hoped the present movement would 
be successful in at least directing attention still more for- 
cibly to this question ; and he felt sure it needed only dis- 
tinct recognition of the abuse by our hospital authorities to 
ensure the adoption of a remedy. The resolutions which 
would be submitted to the meeting pointed out some of the 
' ways at least by which it was thought improvements might 

effected 





Mr. Trworny Hotes moved the first resolution :—“ That 

| each out-patient at every visit to a hospital shall be seen 
personally by one of the medical or surgical staff, and that 
no unqualified student be permitted to prescribe for out- 
patients.” Mr. Holmes said that many cases in the out- 
patient department were so trivial as not to require much 
attention, such as cases of chronic rheumatism, ulcers of 
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the leg, &e. &e. He did not wish to damage but to utilise 
the out-patient department. With this view he would ex- 
clude improper cases. He thought it should be not a paying 
department, but a consultative one. A great many patients 
came becausé they had not received benefit in the ordinary 
way from private practitioners. A large proportion of cases 
are seen by unqualified persons, contrary to the Medical Act. 
Mr. Holmes had seen enormous abuses and enormous errors 
in entrusting patients to unqualified students. The system 
was dishonest, and should be put down. There was no 
defence of this. The out-patient crowd is waded through 
for the sake of finding two or three interesting cases. 
Dr. Forp AnpERson seconded the motion, adducing some 
rather vague illustrations of students’ prescribing. 
Dr. Grover thought that the remedy for the evil of un- 
ualified students prescribing lay rather in an increase in 
the number of assistant-physicians and assistant-surgeons 


of hospitals than in reducing the number of out-patients. | 
He could not agree with Mr. Holmes in his light estimate of | 


the common sicknesses of the poor, An ulcer of the leg, or 
a bronchitis, or even a whitlow, was a very serious thing for 
a working man or woman, and should be treated seriously 
by the profession. He moved, as an amendment, “That in 
order to facilitate the carrying out of the first resolution, 
there be added to it a suggestion that the staffs of hospitals 
should be increased.” This would make the out-patient de- 
partment better for the poor and also for teaching pur- 


Dr. Cuapman seconded the amendment, instancing a case 
in which a medical man appointed as physician to a hospital 
suggested to the committee to appoint also his unsuccessful 
competitor that the work might be better done. 

Mr. Mason was against any increase of hospital staffs as 
adding to the evils already complained of. He advocated 
keeping the poor from going to hospitals by giving them 
advice and medicines for small sums, a system which paid 
him well. 

The motion as originally proposed was carried by a large 
majority. 

Dr. A. P. Stewart moved the second resolution, ‘ That 
a lay officer attached to each hospital be instructed to see 
that the charity is not abused by persons being admitted as 
out-patients who are well able to pay the usual fees of prac- 
titioners or to obtain medical attendance by provident 
dispensaries or otherwise.” Dr. Stewart pointed out the 
fallacy of Dr. Chalmers’ assertion that the one form of 
charity which could not be abused was medical charity. He 
said a dispensary letter was often the first step to the work- 
house, and that many governors subscribed to hospitals 
and dispensaries only to get their servants attended to at 
the least cost. 

Dr. DryspaLe seconded the motion. In doing so he con- 
demned disfranchising a person on account of receiving only 
medical relief from a Poor-law dispensary. This was not 
done in Ireland. He announced that the provident prin- 
ciple had been adopted in the Farringdon Dispensary. 

Dr. Rogers said that the Poor-law Department favoured 
the gratuitous medical charities in order to save itself and 
keep down expenses. He suggested that recommendation 
by medical men should be accepted by the hospitals. 

Mr. Hotmezs explained the working of the system re- 
commended in the motion at St. George’s. It was not 
their experience that many cases of abuse were detected 
by the lay officer. It was now arranged that only twenty 
fresh medical cases and twenty fresh surgical cases should 
be admitted in the out-patient department daily. 

Mr. Benson Baker moved the third resolution—“ That 
yy shall no longer be tempted to crowd to hospitals 

y the offer of medicine gratuitously. We are therefore of 
opinion that no medicines should be supplied to out-patients 
at hospitals, but that advice and prescriptions be alone 
given.” He thought it unfair to the general practitioner 
to hold out at a hospital the attraction of a superior prac- 
titioner and gratuitous medicines. 

Dr. Starnes seconded the motion, which was carried not- 
withstanding the opposition of Dr. O’Connor and others, 
who argued that the chemists would benefit by it. 

By another resolution the following officers of the Asso- 
ciation were appointed :—President: Dr. Alfred Meadows. 
Vice-President: Dr. J. F. Staines. Treasurer: Dr. Walter 
Smith. Hon. Secretaries: Dr. J. Ford Anderson and Mr. 
H. Nelson Hardy. Committee: Dr. Anstie, Mr, Benson 





Baker, Dr. Carpenter, Mr. Davison, Dr. Drysdale, Dr. 
Tilbury Fox, Dr. Grant, Dr. Hanks, Dr. Leslie, Mr. Reilly, 
Dr. Heywood Smith, and Dr. Montague Thomas. 





SURGICAL INSTRUMENTS. 


Amone the surgical instruments to be displayed at the 
forthcoming International Exhibition will be the various 
instruments for crushing stone in the bladder collected by the 
late Sir Benjamin Brodie, and lent by Mr. Charles Hawkins. 
These illustrate well the various attempts to break up and 
extract a calculus in the early days of lithotrity, but do not 
include the drills employed by Civiale and others, which 
Brodie never made use of. We venture to hope that this 
valuable historical collection may one day be added to that 
in the Museum of the College of Surgeons, which, as de- 
scribed in Tue Lancer of November 9th, 1872, does not 
possess a complete series. 

We notice that the surgical instruments of the late Mr. 
Baker Brown are for sale, and as they must illustrate many 
points of special surgery at present entirely unrepresented 
in the College of Surgeons’ Museum, we would suggest to 
the Museum Committee the propriety of purchasing the 
collection. 





Correspondence, 


“Andi alteram partem.” 


SOLVENTS FOR URINARY CALCULI. 
To the Editor of Taz Lancer. 

Sir,—This is a large question. It involves every con- 
sideration of the vis medicatriz nature. As wedo not know 
the chemico-vital condition that constitutes health per se, 
we are called upon, when disease of whatever kind attacks 
the body, to remove it, and put the patient, as far as we are 
able, into a condition of health. This is a very curious 
predicament to be placed in, for when we have cured a pain, 
stopped a flux, arrested a disease, and made a patient more 
comfortable, we yet do not know if all his secretions are 
perfectly balanced, or his organs completely in a state of 
integrity of action, All we know is that he is better, and 
his symptoms relieved. There cannot be a doubt that a 
departure from the healthy standard, of which we posi- 
tively know nothing, is yet but simply want of integrity of 
action of one or more organs, causing an imperfect or 
altered chemico-vital condition of the secretions, or that 
these latter become permanently altered from their normal 
conditions, and produce pathological divergence from the 
healthy stan of the organs. If we take the first acts, 
which are more cognisable to our senses, of a clean cut in 
healthy flesh, and union takes place by what is called “ the 
first intention,” we find the parts first glued together, and 
through a proper vent the morbid, or dead, or destroyed 
secretions come away—all the elements in that part being 
engaged in the repair, whether they be organic or inor- 
ganic, or of a gaseous character. In a very short time the 
healing process is completed, and a small cicatrix merely 
shows where the incision was. In old or indolent ulcers, 
if the patient is well nourished, little or no medication is re- 
quired. The general state of the secretions is brought toa 
more vital onl healthy condition, and cold water dressings 
complete the cure ;—modern ideas here superseding all the 
injuries done to the system by physic internally, and the 
dreadful process of shutting up the wounds with rags and 
ointments, which heat and inflame, and do more harm than 

ood. Here then the vis medicatriz nature is beautifully 
illustrated practically, but not, I am sorry to say, physio- 
logically. The mind of my readers can easily conceive 
every form of these external injuries, and reduce them to a 
simple modus medendi. 

We now come to the altered condition of the secretions 
which forms a departure from the healthy standard, and we 
have lots of sm ree w. r a ‘alee pom 
ache incapacitating the poor sufferer from anything ; 
in fact, everything nauseates at the bare mention of food 
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of any kind. Yet the patient bein ae to take a 
good iad the headache leaves hn ere, then, the state 
of the secretions producing headache by sympathy is re- 
moved, say by a solvent if you like; certainly the morbid 
condition is removed. Here, then, is a proof of what I 
have often spoken of and written about, that every meal 
is as much a dose of medicine, as a diet for all fresh in- 
gesta are alkaloid masses; and when the system is plus of 
vital elements, which are always of an acid character, they 
are beautifully reduced, and when this does not take place, 
it speaks very plainly to the physician that probably a 
slight addition of a little more alkali would relieve the 
excess which the meal was not sufficient of itself to do. 
Here, again, is the solvent principle beautifully illustrated, 
and here, also, it shows that a certain state of the secre- 
tions, altered in some occult way from the healthy standard, 
is corrected, and so regain their own integrity. It also 
shows, what I have also spoken and written about, that 
disease in fact is a myth, and that if we could attain to a 
more perfect knowledge of the state of the secretions, and 
correct on the one hand those which are in excess of the 
healthy standard, or add such other elements of which the 
system is deficient, disease, whatever it may be, either func- 
tional or organic, we should have a greater control over it ; 
for I do hold that all diet, of whatever kind, is a solvent to 
morbid elements in transitu, and that all medicines, of 
whatever kind, have distinct actions on the secretions first, 
and then upon the functions of organs, or on the organs 
themselves. Now all this is shown by certain morbid con- 
ditions of the secretions producing growths and tumours 
and certain concretions in the body—the fatty and other 
tumours, the enlargement of the bones in rheumatism, the 
chalk-stones in gout, the gall-stones in the liver, and the 
calculi of various kinds in the kidneys or bladder. All our 
medication is directed, however imperfectly, to the solvent 
principle internally, as we use iodine painting for glandular 
swellings externally. 

To the general state of the secretions in their harmony 
we owe our healthy standard, and the placing them, when 
in a morbid state, producing disease, into their true balance 
of chemico-vital health, is the true process of medication. 
How often change of air, scene, and circumstances restore 
these when all medication has failed. This is the vis 
medicatriz nature. 

What has led me to premise this subject is calculus of 
the bladder. I believe that every one in a lifetime has 
urinary deposits of the bladder at some time or another, 
either in the form of gravel or stone, but that Nature is 
always manufacturing her solvents, and cures them without 
our knowing anything about what is really going on. 
Gravel is constantly seen in urinary utensils, and no notice 
taken of it except by the stupids who will make a case of 
it and fly to the doctor. Yet it is well known that if such 
is the case, the next urine made into the vessel upon the 
obnoxious quantity will often dissolve it all freely. Even 
small calculi may be passeg and be equally dissolved, or if 
retained in the bladder, may be dissolved in that viscus 
itself by the next urineformed. If this occurs so frequently 
—and I am convinced it does to a great majority of the 
people in what we can so readily see and see so often—how 
much more must a thousand things be taking place in the 
body that we cannot see and cannot possibly know anything 
about. Thus to the action caused by new ingesta forming 
fresh solvents by their combination, and consequently re- 
medial processes, all making up the vis medicatriz natura, 
we owe a condition of health over which we have no more 
control than we have over the same things in their altered 
and morbid states producing disease. With t to 
catarrhus vesice, a highly congestive state, the alkalies 
with ira brava I have found highly relievable. As to 
calculus in the bladder, which takes some time to form, 
and, as I have said, in its incipient stages is relieved by 
natural solvents, great benefit may be acquired by very 
simple remedies. Some years since I made a solution of 
the first flat seed-leaves of the common radish (Raphanus 
sativus) for a drink, and which, being a powerful alkaloid, 
I administered with great benefit in the urinary deposits of 
young people. I then procured a pint or two of them, and 
put them into a wide-mouthed bottle, and filled it up with 
some mild sweetened gin, making a tincture, and after 
letting it stand for a week, poured it off clearly, and gave 
it to a patient who bad a small calculus. He took a wine- 





glassful night and morning, and after a few days he told 
me he passed some curious mucus, and wishiug to micturate 
at that time, I witnessed the ceremony, and found a piece 
of mucus at the external meatus, and pulled it out with my 
finger and thumb. It was the full length of the urethra, 
and seemed to be obstracting the e, but when re- 
moved, the urine came more forcibly than for a long time 
before; and I merely said, “That is the stone dissolved.” 
I confess to this day it was a shrewd guess only; but this I 
know, I discontinued the radish tincture and sounded him 
next day and there was no calculus or stone whatever. 

A few years since I had a patient who was subject to 
gall-stones, and had had them for twenty years, and, being 
rich, he had all the aid from the faculty his money could 
buy. I gave him the mineral tonics twice a day, and the 
alkalies—principally soda—twice a day alternately, and 
I told him to cultivate the radish plant in his garden, 
and have the first seed-leaves brought in night and 
morning, and eat a plateful of them with a little salt. 
When I first knew him, he could produce a teacupful of 
gall-stones varying in size from a small horse-bean to a 
canary-seed every week or fortnight. In a few months 
these concretions diminished, and ultimately no more were 
formed, and for some years he has only passed one now 
and then. We are now looking out for solvents for cal- 
careous deposits, whether in the gall-bladder or the urinary 
bladder. 

If what I have written can be made available in practice, 
it can be easily tried, and the spiritus Raphani sativi may 
form a valuable pharmaceutical agent as a solvent, and aid 
the vis medicatriz nature. 

T am, Sir, your obedient servant, 
Bensamin Rivoe, M.D., F.R.C.S. 

Bruton-street, Bond-street, W., Feb. 1873. 





THE CASE OF MR. CROFT. 
To the Editor of Tux Lancet. 


Srr,—In Tue Lancet of the 8th inst. I notice that re- 
ference is made by you to the case of Mr. Croft of Snitter- 
field, implying that the proceedings taken against that 
gentleman were at the instance of the Prudential Assurance 
Company. I have toinform you that neither directly nor 
indirectly was this company concerned in the prosecution. 

I am, Sir, yours obediently, 
Henry Hansen, Secretary. 


Prudential Assurance Company, Ludgate-hill, 
March 11th, 1873. 





BIRMINGHAM. 


(From our own Correspondent.) 

Tue health of this town has been affected by the recent 
cold and changeable weather, and the mortality has gone up 
to 30°4, a point greatly above the normal average. Lung 
complaints chiefly swell the list of deaths to this extent, 
epidemic diseases not at the present time existing to any 
great degree. No fresh cases of typhoid have been reported 
in the Balsall Heath district, and as there has been no 
death from that disease during the last month, the épidemic 
appears to have died out. Dr. Hill, the newly elected 
medical officer of health for Birmingham, has issued a 
special report as to the sanitary condition of one of the 
wards of the town. He finds that many of the streets are 
not sewered, or properly kerbed and guttered ; that in some 
cases the privies are very dirty and dilapidated ; and that 
the water-supply, when derived from wells, is very impure. 
The recommendation of Dr. Hill as to the best means of 
per ayer wy these sanitary defects will at once be carried 
into effect by the Public Works and Sanitary Committees. 
It is gratifying to find that Dr. Hill’s suggestions have 
been co early appreciated and acted upon. 

Aston, one of the most Se Se suburbs of the town, is 
about to appoint a medical efficer of health at a salary of 
£100 per annum, but the Local Board insist that the 
officer so nted shall act, in addition, as an analyst, 
although they have been distinctly informed by the Local 
Government Board that they have no power to appoint a 
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public analyst, as they do not come within the terms of 
section 5 of the 35th and 36th Vict. cap. 74. 

Mr. Longe, the Local Government inspector, has written 
to the various sanitary authorities of Worcestersbire, ad- 
vising them to join in the appointment of a medical officer 
of health at a salary of £800 a year, and has pointed out 
that the contribution from each union would only average 
about £100, and of this half would be returned by the 
treasury on the appointment being approved by the Local 
Government Board. No action has yet been taken upon it. 

The Warneford Hospital, Leamington, the Birmingham 
Sanatorium, and the Queen’s Hospital have recently issued 
annual reports to their governors. The two former institu- 
tions present good financial statements, and show balances 
in hand. The Queen’s Hospital, on the con , from the 
greatly increased number of patients and the high rices 
of provisions, shows a considerable amount of indebtedness. 
The Mayor, in moving the adoption of the report at the 
annual meeting, commented on the fact that, although the 
number of patients was twice as great as it was ten years 
ago, the subscriptions had not increased in anything like a 
proportionate ratio. The total income from all sources last 
year was £7791, whereas the expenditure reached £8102. 

The Midland Medical Society continues to flourish, and 
its meetings this session have been well attended. On 
March 5th Mr. Rickards showed the viscera of a girl aged 
seven, who died one hour and forty minutes after swallow- 
ing one ounce of carbolic acid dissolved in two ounces of 
water. An emetic had been given, and the stomach-pump 
used shortly after the poison had been taken, and, subse- 
quently, gruel and oil were administered, but the patient 
became cold and unconscious, and never rallied. The ex- 
amination showed that the heart contained dark fluid 
blood; the abdominal viscera and bladder smelt strongly 
of carbolic acid; no effusion into the cerebral ventricles ; 
the tongue, stomach, and duodenum had escaped the effects 
of the poison, but the small intestines below were highly 
congested, corrugated, and the mucous membrane covered 
with a white eschar.—Mr. West exhibited a parotid tumour 
as large as an orange, takenfrom ahealtby girl aged eighteen. 
The external jugular vein passed through the tumour, and 
had to be ligatured both below and aboveit. The case had 
done well. The tumour was partly enchondromatous and 
partly glandular.—Mr. Thomas presented a case of com- 
pletely adherent icardium, and a spina bifida, in 
which the arches of the two lower lumbar and all those of 
the sacral vertebra were deficient ; the nerves of the cauda 
pe yay were closely attached to the thin cutaneous covering 
of the tumour, so that no operative interference would have 
been justifiable-—Dr. Sawyer then read an interesting paper 
on “The Prognosis in Valvular Disease of the Heart.” 

March 8th, 1873. 


IRELAND. 
(From our own Correspondent.) 


Durine the past week we have lost by the death of the 
Right Hon, Mr. Corry, M.P. for Tyrone, a friend to the pro- 
fession—in Ireland at least. He was member for Tyrone 
for forty-seven years, during ten of which he was connected 
with the Admiralty, and whilst Admiralty appointments 
were obtained by nomination he always took care of Irish- 
men wishing to enter the Naval Medical Service, to what 
extent the navy list will testify. Whilst alluding to medi- 
cine militant, the new Army Medical Warrant appears to 
possess a flaw in the fact that the surgeon (formerly assist- 
ant-surgeon) will not receive 17s. 6d. after fifteen years’ ser- 
vice, as heretofore (but only 15s.), until promotion. It is 
possible that it is assumed that promotion will take place 
under this warrant at or before fifteen years’ service, but we 
have yet had no experience of it, and it may prove a great 
hardship to many men in the service. 

The return of the population, gross death-rate, and death- 
rate from zymotic diseases in the United Kingdom during 
the five years up to and including 1870, just procured by Mr. 
W.H. Smith, M.P. for Westminster, points to some interest- 
ing facts connected with the mortality in the three countries. 
From it, it would appear that the death-rate in Ireland is 
but 1 in 60 of the population, whilst in Scotland it is 1 in 
45, and in England and Wales 1 in 40. Of the total deaths 





but one-sixth are due in Ireland to zymotic diseases, whilst 
in England and Scotland nearly one-fourth and one-fifth of 
the deaths respectively are due to zymotic diseases. This 
is no doubt owing in some measure to the great excess of 
the rural population in Ireland to England, and to the fact 
that one-seventh of the population of Scotland reside in 
Glasgow, for it is a well-known fact that the death-rate of 
Dublin is, with perhaps one or two exceptions, the highest 
of any city in the United Kingdom. 

Apropos of the appointment of a Royal Commission “ to 
inquire into the condition of, and certain practices con- 
nected with, the commercial marine of the United King- 
dom,” some useful hints might be obtained from an order 
of the Privy Council just published in the Dublin Gazette. 
It relates to the transit of animals by sea, and the clean- 
sing and disinfection of vessels. Although it is only in- 
tended for the benefit of the health of ‘ruminating 
animals,” a long list of which is appended, yet as swine 
and also horses are included in this list, perhaps if the 
matter was brought before the Commission, the lower 
animals, as man, might also receive greater consideration, 
in their transit to and from Ireland at least. The order 
is divided into three parte—viz., first, places used for 
animals on board vessels ; second, cleansing and disinfection 
of vessels; and, third, penalties. It also makes provision 
for the appointment of inspectors at ports in Ireland, and 
although there is no actual prohibition to the appointment 
of legal or military men to the office, yet they bave always 
hitherto been selected from the veterinary profession. 

The Cunningham Gold Medal of the Koyal Irish Academy 
will be presented to Sir William R. Wilde on Saturday, the 
15th inst., for his distinguished literary contributions to 
the archeology of Ireland. 

Application was made to the police magistrate at the 
Dublin Police-court for a summons against a doctor for the 
incautious use of chloroform in the case of the late alleged 
death from chloroform in Sir Patrick Dun’s Hospital, but 
was refused. 

Dublin, Mareh 12th, 1873. 


PARIS. 
(From our own Correspondent.) 


As you are aware, M. Thiers has been somewhat ill during 
the last week, and has not yet entirely recovered his usual 
health and spirits. His indisposition began on Tuesday 
last, after the protracted and important sitting of the 
National Assembly at which he spoke for a few hours, and 
seems connected with various little causes, such as waiting 
for his carriage in the open air, neglect in changing his 
flannel, as he is accustomed to do after the exertion of 
speaking in the Chamber. He had not been quite well for 
some days before the sitting, and among other things had 
had slight bleeding from the nose. During his speech the 
same accident had occurred, and on the evening of the same 
day he began to suffer from pain in the stomach and slight 
difficulty of breathing. These preliminary symptoms have 
ended in a cold accompanied by stomach symptoms. Dr. 
Barth, his medical attendant, has recommended rest from 
all the President’s more urgent duties and receptions as the 
most important point of treatment. M. Thiers has also been 
recommended to stay within doors. His indisposition has 
been gradually abating, and it is expected that in a few 
days he will be exempted from the slight restriction which 
has been put upon his active habits, and which is sorely 
trying to one of his restless activity of mind. 

The question of the Inspectorship of the Mineral Waters 
of France, to which I referred in a proestios letter, still 
continues to occupy the attention of the Academy of Medi- 
cine, and to take up almost all the time of the sittings. 
Several orators have successively handled the question, 
some arguing in favour of the maintenance of the present 
system of surveillance exerted by the Government, and 
others against. M. Jules Guérin has been especially re- 
markable among the latter. They all conclude, however, 
that some kind of surveillance must be exerted, so that the 
mineral waters, which are so numerous here and occupy 
such an important place in French therapeutics, be not 
abandoned to private speculation and run the risk of being 
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adulterated. Professor Hardy at the last meeting spoke 
strongly in favour of the present system—namely, an in- 
spector at every station, appointed by Government. Only 
he expressed a wish that the Government sbould be obliged 
to choose the inspectors from a double list presented by the 
General Council of Hygiene and the Academy of Medicine, 
instead of being allowed to name them arbitrarily. 

Dr. Decaisne, of this town, after having devoted so much 
of his time and energies to the task of exposing the dread- 
fal consequences of abuse of absinthe, with the excellent 
result of creating a real impression on the mind of the 

blic, has now taken up the subject of “‘ vermouth” and 

itters, and declares them to be almost as bad as absinthe. 
In a note read at the last sitting of the Academy of Sciences, 
he states, as the result of numerous observations, that 
“vermouth” is almost always adulterated with strong acids, 
and should be banished from general use. Though less 
severe in to bitters, he took in both liquids in his 
general conclusion that they gradually produced acute or 
chronic alcoholism. There is no doubt, however, that they 
work infinitely less mischief than the redoubtable absinthe, 
which is so extensively drunk here. M. Dumas, in con- 
nexion with Dr. Decaisne’s communication, related recent 
experiments which have been carried on at the Asile Ste. 
Anne by M. Magnan, with the obvious result of showing 
that absinthe is not only noxious through the alcohol which 
it contains, but especially through the aromatic essence of 
the plants which enter into its composition. When injected 
into the veins of dogs, essence of absinthe causes veritable 
epileptic attacks; the dogs bark violently, attempt to bite, 
and present all the symptoms of hallucinations and intense 
delirium. 

The committee appointed some time ago by the Govern- 
ment for the purpose of investigating various questions 
of sanitary reform connected with the naval department, 
has completed its labours, and is now drawing up its 
report. The president of the committee is Admiral Jurien 
de la Graviére, and several naval surgeons, amongst whom 
are Dr. Leroy de Méricourt, Dr. Roux, Dr. Rochard, &c., have 
taken an active part in the debate, the results of which are 
not yet known to the public. 

Dr. Berthelot, the eminent professor of chemistry at the 
Collége de France, was elected Member of the Academy of 
Sciences at its last sitting. 

Paris, March 11th, 1873. 





THE COLLEGE OF SURGEONS. 


Ar the Council meeting on Thursday, the 13th inst., the 
following resolutions were unanimously passed :— 

Proposed by Mr. Sauron and Mr. Hawkins: 1. That the 
resolution of the Council of the 2nd January, 1873, on the 
subject of the advertisement of medical works in non- 
medical journals, be communicated to the President of the 
Royal College of Physicians for the information of the 
College. 2. That no motion for increasing or newly creating 
any annual charge on the funds of the College shall be 
considered by the Council unless notice thereof have been 
given at a preceding Council and be specified in the sum- 
mons for the meeting at which such motion is to be 
brought forward. 

Proposed by Dr. Humpurr: That copies of the written 
questions at each examination for the Membership and 
Fellowship of the College should be laid before this Council 
at the first meeting after the examination. 

Mr. Quain’s motion was again postponed. 








Menvicat Socrety or Lonpon.—The following is a 
list of the officers and Council for the ensuing year:— 
President: Dr. Habershon. Vice-Presidents: Sir Henry 
Thompson, Dr. Thudichum, Mr. Gant, Dr. Sansom. 
Treasurer: Mr. Gay. Librarian: Dr. Thorowgood. . Secre- 
taries in Ordinary: Dr. Wiltshire, Mr. F. W. Braine. 
Secretary for Foreign Correspondence: Dr. Cholmeley. 
Orator: Mr. Brudenell Carter. Council: Messrs. W. Adams, 
Royes Bell, T. Bryant, J. Hainworth, H. Lee, F. Mason, 
R. P. Middlemist, Erasmus Wilson; Drs. Peter Allen, 
W. Bloxam, Broadbent, A. Carpenter, H. Gardner, J. H. 
Paul, Douglas Powell, Quain, B, W. Richardson, Sedgwick, 
Symes Thompson, and E. 8, Willett. 





. 
ledical Fetos, 

Aprornecarizs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on March 6th :— 

Collins, Henry Beale, Bessborough-road. 
Fenn, Charles Draper, Newmarket. 
Jelley, Richard, Elton, Peterborough. 
Mansir, Robert, Chatham. 
Spurgin, William Henry, Thrapston. 
As Assistants in Compounding and Dispensing Medicines :— 
Adams, Frank, Bodiam, Hawkhurst. 
Baldock, Jam # Thomas, London. 
Marin, Ferdinand Baptist, London. 
The following gentlemen also on the same day passed their 
Primary Professional Examination :— 
James Harris Davies and William Thomas Newton, St. Bartholomew's 
-~ ao ; Williem Stericker and Leonard James Wilding, Guy's Hos- 
pital. 


Tue fifty-ninth Annual Court of Governors of the 
Royal Hospital for Diseases of the Chest, City-road, will be 
held at the hospital on Friday afternoon (this day), at half- 
past four o’clock. The Lord Mayor will preside. 


At the annual meeting of Governors of the South 
Staffordshire General Hospital. held on Tuesday last, the 
hospital was re-christened the Wolverhampton and Stafford- 
shire General Hospital. 


Association OF Mepicat Orricers or Heattra.— 
The next meeting will be held on Saturday, March 15th, at 
7.30 p.u., when the report of the General Purposes Com- 
mittee, on the registration of still-born children will be read; 
Mr. Liddle will make some remarks on “A Bill to Amend 
the Metropolitan Buildings Act, so far as it relates to the 
Slaughtering of Cattle and Sheep,” and will propose a re- 
solution on the subject; and Dr. Wm. Hardwicke will read 
a paper entitled “Sanitary Work in Paddington during the 
last Five Years, with Suggestions for uniformity in Sani 
tary Organisation.” 

WorcesTersHIRE Mepican Socisry.— The sixth 
annual report of the Society has just been issued, from 
which we find that the number of members at the beginning 
of the year 1872 was fifty-two—viz., twenty residing in the 
city of Worcester, and thirty-two in the country. Of this 
number four died during the year, and the report touchingly 
alludes to the severe loss the Society has sustained by the 
death of Drs. Williams and Griffiths and Mr. Carden and 
Mr. Jotham, some of whose obituaries bave appeared in the 
pages of Tue Lancet. We are glad to be able to state that 
the financial position of the Society is a and wish 
it every success. Dr. Strange has been appointed president 
and hon. secretary for the current year, and Mr. G. C. 
Brown and Mr. G. E. Hyde respectively vice-president and 
hon. treasurer. 


Association oF Muwnicrpat anp Sanitary Ew- 
GINEERS AND Surverors.—A meeting of engineers and 
surveyors holding office under sanitary authorities in various 
parts of the country was beld lately at the Institution of 
Civil Engineers, Westminster, by permission of the Council, 
for the purpose of forming the above association. The fol- 
lowing rules, among otbers, were unanimously adopted :— 
“That the society be called the Association of Municipal 
and Sanitary Engineers and Surveyors. That the objects 
of the Association be (a) the promotion and interchange 
among its members of that species of knowledge and prac- 
tice which falls within the department of an engineer and 
surveyor eng’ in the discharge of the duties imposed by 
the Public Health, Local Government, and other Sanitary 
Acts; (b) the promotion of the professional interests of the 
members ; and (c) the general promotion of the objects of 
sanitary science. That the members of the Association 
consist of civil engineers and surveyors who hold permanent 
appointments under the various urban and rural sanitary 
authorities within the control of the Local Government 
Board.” It is intended that the annual meetings of the 
Association shall be held in various parts of the country, 
the inaugural meeting to be in London on May 3rd next. 
Mr. Lewis Angell, C.E., 12, Dartmouth-street, Westminster, 
and Town-hall, Stratford, London, bas been appointed 
chairman pro tem., of whom further information may be 
obtained. 








“ te ee pte 


EP a 


Pag OES 


+ Detar. wes : 


£96 Tue Lancar,] 


THE PUBLIC HEALTH ACT, 1872. 


[Marcw 15, 1873. 








THE PUBLIC HEALTH ACT, 1872. 


[In the following pert a letters “B.S D. ” signify Rural Sanitary District, 
U.S.D.” Urban Sanitary District.] 
aad Salary Areain 
Districts, and Medical Offcers. por enn. 
Aberdare, U.S.D.—Mr. D. Davies we Nene” ab £0 
Adlington, U.S.D.—Mr. Edward Dawson ... ... £7 
Astley-bridge, U.8.D.—Dr. Robert Settle ... £10 
Atcham, Bridgnorth, Church Stret- 
ton, Cle:bury Mortimer, Clan, 
Forden, Ludlow, Madeley, New- 
port ie Shiffoal, Tenbury 
Bacup, U.S Yo eee Nil 
Baldersby, v. s. D. te, T.T. Frankland |... ... £3 3. 
Balsall-heath, U.S.D—Mr. John Darwen ... £50 
Barnet, U.S.D.; Hemel Hempstead 
Hendon, Watford, Welwyn, £700 
R.S.D.8 
Banbury, Bicester, Chipping Nor-) 
ton, Henley-on-Thames, Thame, 
Witney, Woodstock, R.S.Ds.; 
Bicester-market-end, Chipping }combined 
Norton, Henley-on-Thames, 
Thame, Wheatley, Witney, 


US.D.s 
Barnstaple, R.S.D.—viz. : 

District No. 1—Mr. Michael Cooke... . 
2—Mr. John H. Jackman .. 
3—Mr. Andrew Fernie 
4—Mr. Michael Cooke... 
5—Mr. Edgar Cox cw’ ee 
6—Mr. Stephen 0. Lane .. 
7—Mr. P' a ose 
8—Dr. Alfred 8. Kingdon ... 
9—Mr. Andrew Fernie 


Pop. 
Acres, in 1871. 
15127 36042 
1064 2606 
1247 4000 


R.S.D.s, 


combined } £300 


combined 


£1 1s. for each report, 


~ 


way) for travelling 


and ls. per mile (one 
expenses. 








® 
8 


Bedford, R.S.D.—viz. : 
Southern Divisioe—Dr. C. E. Prio ~— 
Mr. Robt. 8. Stedman i 
Bedminster, RS.D 


District No. 1 (included in Bristol, U.S.D. wall 
la—Mr. W. F. Carter. 
2—Mr. G. Adams .. 
3—Mr. W. W. Day 
4—Mr. T. Dowling 
5—Mr. G. Adams .., 
6—Mr. John Hurd... 
7—Mr. F. Weatherly ... £15 
8—Mr. E. S. Lloyd a 
» 9—Mr. ( 3. Pizey £5 
Bicester, R.S.D. — combined with “Banbury 
R.S.D. and others. 
a te U.S.D.— combined with 
yt .8.D. and others 
Bingham, 8.D.—Mr. James Wm. Eaton... 
head, U.3.D.—Dr. C. O. Baylis ... 
Sakeions U.S.D.—Dr. Alfred Hill... ... ... 
Blackpool, US.D. . ae 
Blaenavon, U.S.D. —Dr. Richard Sieel.. * 
Bolton, Lancashire, R.S.D.—Mr. Geo. Gregory ... 
Bolton, Lancashire, U.8.D.—Dr, John — 
Bootle, RS.D.—Mr. W. B. Griffith  .., 
Bootle, U.S.D.—Mr. R. J. Sprakeling .. 
— R. Se Oe >. B. on & 88365 
rnemout rist- 
church, Ringwood, B.S.D. Palak - 60125 
Bradford, Lancashire, U.S.D.—Mr. H. W. Toyne 4 283 
Bradford, Yorkshire, US.D. 
Bridgnorth, R.S.D,—combined with Aicham 
B.8.D. and others, 
Burslem, U.S.D.—Mr. 8. Goddard... - 
Bury, Laneashire, U.S.D.—Dr. Thos. B. Bott ow 
Canterbury, U.S.D.—Mr. H. E. Hutchings .. 
Carmarthen, U.S.D.—Mr. John Hughes 
a er ga 
untingdon, 
+ - ( RS.D.s 
a combined 
an 
manchester) ,, » 
Huntingdon, } Pn a4 
St. Neots J 
Chard, R.S.D. joo: cee RSD 
Specter U.S.D.—Mr. John Bluctt... | £20 
Chip Norton, U.S.D. and R.S.D- —combined 
th a 'B.S.D. and others. 
Chorley, R.8.D. 
Christchurch, R.S.D.—combined with Bourne- 
mouth U.S.D. and others. 
Charch Stretton, R.S.D.—combined with Atcham 
R.S.D. and others. 
Cleobury Mortimer, R.S.D.— combined with 
Atcham R.S.D. and others. 
ee with Atcham R.S.D. and 
others. 


Consett, U.S.D.—Dr. W. M. Renton 


Darlington, R.'S.D.—Mr. James Mackie 

Darlington, U.S.D.— Mr. 8. E. Piper 

Dudley, U.S.D.—Mr. D. Timmins . " 

Easington, R.S.D.—Mr. James Rawlings 

Forden, R.S.D.—combined with Atcham RS. D. 
and others. 


£120 
£120 


47880 
42174 


£25 
£10 
£15 
£10 


£20 
£10 


65995 
7831 


3362 
22902 


2000 
91301 


¥ M.K. Robinson 


52731 
240 


£200 = 43663 


1024 


82000 
4000 
3536 

33950 


day when 

required 
£120 
£30 


£50 
£100 


5 ls. per 


6000 


12505 
50000 
43782 
26564 





Districts, and Medica! Officers. 
a U.S.D.—combined with Caxton 
R.8.D. and others. 
Great Ouseburn, R.S.D.—Mr. Leonard empemen 
Halifax, U.S.D.—Mr. D, Ainley ie i 2100 
Halliwell, U.S.D.—Dr. Robert Settle ... £10 
Hampton Wick, U.S.D.—Dr. Theodore Gunther... Nil 
Hanley, U.S.D. Dr. J.8. Walker... ... d £50 
Harborne, U.S.D.—Mr. R. W. Smith 
Hemel Hempstead, R.S.D.—combined with Bar- 
net R.S.D. and others. 
—= B.S. ~ —combined with Banbury R.8.D. 
and ot 
Hendon, Hy Ss SD. —combined with Barnet R.S.D. 
and others, 
Higher Bebington, U.S.D. é 
Horfield, U.8.D.—Mr. W. Hodg “pai 
Hornsey, U.8.D.—Mr. John Oakeshott” oor ms 
Huntingdon, R.S.D. and U.S.D.—combined with 
Caxton B.S.D. and others. 
Kidsgrove, U.8.D.—Mr. James B 
Kingston-upon-Hull, U.8.D- Mr. . F. Holden... 
at a a R.8.D.—Dr. William Muil... 
Leeds, U.S.D. ’ 
Leicester, U.S.D.—Dr. J. W. Grane 
Leighton’ Buzzard, &8.8.D.—Mr. G. 8. D. Harris... 
Lewes, R.S.D.—Mr. J. G. Braden .., 
Lewes, US.D.—Mr. J. G. Braden ... 
Lincoln, U.S.D.—Dr. C. Harrison... ... 
Live 1, U.S.D.—Dr. W. 8. Trench ... 
Lianfyllin, R.S.D.—viz.: 
Meifod District.—Dr. E. O. Williams 
Lianfair ditto——-Mr. W. W. Thomas _.... 
Lianrhaiadr ditto.—Mr. J. D. Williams... . 
Liansaintffraid ditto.—Mr. Thos. Edwardes... 
Llangollen, U.8S.D.—Mr. J. P. Drinkwater . 
Longton, U.S.D.—Mr. J. ee 
Loughborough, U.S.D.—Mr. W. G. Paliver... 
Louth, RSD. ... ‘ 
Louth, USD. 
Lower Bebington, U. S.D.. 
Ludlow, B.S. D.—combined with Atcham BSD. 
and others. 
wand 6 R.8.D.—combined with Atcham R.&,D. 
an hers. 

Maryport, U.S.D —Dr. J. Pearson... .. 
Middlesbrough, U.S.D.— Mr. Jonatb. Dickinson.. 
Mountain Ash, U.S.D.—Mr. Edw. W. 8. — 
Much Woolton, Us.D. . a 
Neath, U.S.D.—Dr. George Ryding mt 
Newcastle-uider- Lyme, R.S.D.—Mr. Warburton 
Newport, Salop, R.S.D.—combined with Atcbam 

R.S.D. and others. 
Newton-heath, U.S.D.—Mr. B. G. Gornall ... 
Northleach, R.S.D.—viz. : 
District No. 1.—Mr. H. G. Webb 
No. 2.—Mr. R. J. Swan - 
No. 3, lst Div.—Mr. P.A. c. ‘Barnardo 
No. 3, 2nd Div.—Mr. J. Cornwall 
No. 4.—Mr. A. W. Gabb 
Norwich, U.S.D.—Mr. Thos. Wm. Crosse ... 
Nottingham, U.S.D.—Dr. Edwd. Seaton 
Oldham, U.8.D.—Dr. J. M. Sutton . 
Oswestry, R.S.D.—Dr. R. D. Beresford... .. 
Oswestry, U.S.D.—Dr. de la Poer Beresford. 
Oxton, U's.D.—Mr. R. 8. Daniel ... 
Peterborough, RS.D.—combiued with Caxton 
R.S.D. and others. 
Peterborough, U.S. D.—Dr. William Thomson .. 
Poole, U.S.D.—Mr. H. D. Ellis 7 
Portsmouth, ‘USD. 
Richmond, Surrey, RS.D.— ~Dr. "James ‘Adams . 
Richmond, Yorkshire, R.S.D. .. 
Ringwood, R.8.D. —combined with ‘Bournemouth 
U.S.D. and —. 
Rotherham, R. - 
Rusholme, U Ss. + Di John Gregory .. 
St. Helens, Isle of Wight, U.S.D.—Mr. A. Wood- 


£120 


£20 
£20 
£100 


ward... A 
St. — Hunts, USD —Dr. Richard Grove " 
St. Neots, R.S.D.—combined with Caxton R.S8.D, 
and others. 
St. Neots, U.S.D.—combined with Caxton R.S.D. 
and others. 
St. Thomas- in-the- Cliffe, Sussex, U.S.D. — = 
John George Braden ... eee 
Salford, U.S.D.—Mr. Edmund J. Syson - 
Shardlow, R.S.D.—Dr. Walter Mackern 
Sheffield, USD... 

Shiffnall, R.S.D. combined with Atcham RSD. 
and others. 
Shoreham, New, U.8.D.—Mr. Charles M. Kemp 

Southam, R.S.D.—Mr. Henry Bowen ... 
ee i S.D.—Dr. John S, Walker 
‘aunton ‘aunton, 

a Ime Meee } Dr. H. J. Alford ... 
Tenbury, R.S.D.—combined with Atcham B.S.D, 

and others. 
Tenby, U.8S.D.—Mr. John we Leck... 
Thame, R.S.D.; Thame, U.S.D.—combined with 

Banbury RS. D., 37 others — 

y ¢ Dr. Tyndale Watson . 

Tottenham, U.S.D. ar Chas. T. Conolly ... 
Toxteth-park 


Us 
Tunbridge Wells, u a D—Mr. Wm. Howelis Rix 
Uxbridge, R.S.D.—Mr. C. Roberts... ... 
Uxbridge, U.S,D.—Mr, Thomas James... 


per ann, 


£10 10s, 


£20 
. Wand fees 3562 
£50 68631 


Areain Pop. 
Aeres. in 1871. 


56385 
3768 


11687 
66000 


1000 
1900 


200 
2309 


1008 


538 


21572 
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“ier lical Areain Pop. 
Districts, and M Officers. perann, Acres, in1s71. 
Wales UaD-oMe loselgeiee cae 
r. leaae 
Walton-on-the- Hill, U.S.D,—Mrp. A. H. Churchill 0 
Warminster, R.S.D:—viz. : 
Codford St. Peter District—-Mr. Inanc Flower £25 

trict—Mr, W. G. Davis —_ 


£2 
£100 





, RS. D.—combined with Barnet B.S.D. 
and oth ere. 
Welshpool, U.S.D.—Mr. Thos. B. Barret 
owns R.S.D,—combined with a RSD. 


Wem, RS Dp Mr. John Gill ... ; 
West Derby, G.S.D.— Mr. Wm. Carter.. 
West Ham, U.S.D.—Mr. Thos. Drake... ... 
Wheatley, U.S.D.— combined with “Banbury 
R.S.D. and others. 
Whitby, RSD. : 
Fyliagdales &c. District.—Mr. J. Taylerson ... 
— District.—Mr. C. Quinton .. 
Lyth District.—Mr. J. Laverick 
tehaven, U.S.D.—Mr. Robert Lumb. ... 
Whitleses, RS.D.—combined with Caxton 
B.8.D, and others. 
Widnes, U.S.D.—Mr. Wim. Cooper .. 
Wigan, U.8.D.—Mr. W. C. Barnish 
Windermere, U.S.D.—Dr. Archibald Hamilton .. 
bag RSD. and US.D. — combined with 
RSD. and others. 
wolverhamp'n U.S.D.—Mr. John H. Love .. 
Woodstock, R.S.D.— combined with Banbury 
RSD. — others. 
Wrexham, B.S.D. : 
District No. 1. 1 — Mr. W Wm. a Senta 
Davies ... . 
Wresham, US Mr Josh. Le Williams... 
Y 
York, US.D.—Mr. Samuel W. North . 


£0 





AuLEn, W., M.R.C.S.E., has been appointed Medical Officer of Health for 
the Arnold Urban Sanitary District : ene. 
Ayruory, T.G., M -B.C.S.E., has been a 
for the Bedwellty Raral Sanitary 
Battazp, C., M.B.CS.E., Bas been app 
Medical ‘Dispensary 2 and L ing-in Charity. 
Barwss, E.G. M.B., hes been appointed Medical Officer of 
Lanne) 3 for the Eye ites Bes itary District. 
Baremas, W., M.R.C.8.E., has been appointed Medical Officer of Health for 
the Fane Urban Sanitary : yon annum. 
oot been = Medical Officer of Health for 
of the Bural Sanitary District : £26 per 


Biase, G. G_ LRCP-RA, L.B.CS.Pé., has been pointed Medical Officer of 
Health for the East Church District of the Sheppy Union and Borough 


.C.P.1L, L.B.C.S.L, has been appointed an Assistant- 

orth , Liverpool, vice Clarke, 
po ny al to the 1-3 _—— 

Cares, H., L.R.C.P.L., M.B.C.S.E., bas been Vege Medical Officer and 
Public Vaccinator for the and the Workhouse of 
the ah ag Tt toma vice ken reigbed. neatod Sees 

Da us been ap > 

ae eee Rural al Sanitary Dist District: £80 per 
annum. 
Dr., has been appointed Professor of Chemistry at the new Naval 

Dazwer, G. O., M.D., has been appointed Medical Officer of Health for the 
Walsall Urban Sanitary District : £100 per annam. 

Epwarps, oF LN ee L.F.P.& 8. Nag = has been yrs Medical 
Officer and Public Vaccinator for the Pelham District of the Bishops- 
Stortford Union, vice Christian, resigned. 

Faew, W., M.B., cM, has been appointed Parochial Medical Officer and 
Public Vaccinator == poy bm Parish of 


A 
Guiascorr, C, r irgeon to the Manchester 
ASCOT st . tienpital, vice BL 1 ae Keand, 3 MECSE, 


Haw C.P.Ba., L.G.P. & 8. ted Medical 
Officer of Health for t' ~~ ear District of the Rural Sani- 


tary District : 
Ha® C., L.B.C.P. MRCS. bas been appointed Sate Beat 
&c. District of the Bath Rural Sanitary Dis- 


He vey tonne 
MD. oo been appointed Medical Officer for the 
Districts of 


trict: £25 per an’ 
Haypow, W. &., 
-~ H of the Newton Abbot Union, vice N 
Haydon, M re 
Howrmanrs, T. Fe amg ted Medical Officer of Health for 
ed Hy egy At 
District of the Rural Sanitary District : 


reagan be ge 
Jacumam, 4 T.S. H., —— M.B.C.S.E., has been pe aay set 
sami Health for the South Hornsey Urban Sani itary District : 


MeChemmeen3. J., MB CM. has been 
Stockton-on-Tees Dispensary, viee H. Hind H. 

M‘Crvrx, T., L.R.C.P.Ed., L.B.C8.L, has been appointed 
Health for the Wellow &c, District of the Bath Rural Sanitary 
£26 per anoum, 





Maer, W., L.R.C.P.Ed., L.B.C.S.Ed., has been appointed Medical Officer 
and Public Vaceinator for the Embleton District of the Alnwick Union, 
vice Trotter, resign 

Mokrzis, J., M-. D, of Barnsley, has been appointed Surgeon to the Old Silk- 
ston Coli , Higham and Dodnorth, 

O’Kenrs, P., MD. been appointed Medical Attendant to the Convict 
Prison, vite Island, Queenstown, vice Tyrrell, resigned. 

Parson, W R.CS.E., "has been a a Medical Officer of Health for 
the Godalming Urban Sanitary 

Parexson, W. ee M.D., has been appointed Medical Officer of Health for 
the Brigg U Sanitary District: £10 per annum. 

Sanaey,J.0, Re R.C.P.Ed., M.B.C.8.E., has been appointed a Medical Officer 
to the Oxford Medical and L: ing-in Charity. 

Suaw, W., M._D., hae been appointed a Officer and Public Vaccinator 
for the United Parishes ef Bolness and Carriden, Linlitheowshire. 

Sxrwver, D.S.,, L.R.C.P.L., M.B.CS.E., has been eppeinted Medical Officer 
of Health for oc Lyme ni 3 Urban Sanitary District. 

Suarer, R., L P.& 8. Deathedon Ua has been appointed Medical 
Officer of Heoke _— the Urban Sanitary District: £20 per 
annum. 

Surrn, W. J., L_R.C.P.Ed., has been re-elected Medical Officer for the Raw- 

marsh District of the Rotherham Union. 

Sreeve, Mr. F., has been appointed Assistant House-Surgeon to the Liver- 


pool Dispensary. 
Svurron, W., M.R.CS.E., has been ted Medical Officer of Health for 
the Smethwick Urban Sanitary ict: £50 per annum. 
Sweerine, M.R.C.S.E., has been reappointed Medical Officer and 
Public Vaceinator for District No, 2 of the Basingstoke Union. 
Tasey, W. F., M BCS. ~ , bas been appointed Medical Officer of Health for 
the Urban San itary District of Tiverton. 
Taom, A., L.R.C.P.Ed., L.R.C 8.Ed., bas been appointed Medical Officer of 
Health for the Brampton Raral Sanitary District : £70 per annum. 
Tyeestt, W., M.R.C.8S.E., bas been appointed Medical Officer of Health for 
the Malvern Urban Sani tary District: £100 per annum. 
Wisos, J., L.R.C.P.Ed., has been appointed Public Vaccinator for White- 
bh: er, and Hensingham. 
as been appointed Medical Officer of Health for the 
wae ‘pnd Urban Sanitary Distriets combined : £300 per annum. 





Dirths, Marriags, am and Deaths, 


B IRTH RTHS. 

Atcocg.—On the 28th ult., at Glendoven cry Letterkenny, the wife of 
D. R. Aleock, M.B CSE. Surgeon R.N., of a daughter. 

Barstowz.—On the 5th inst., at Old B Burlington-s: reet, "the wife of J. 8. 
Bristowe, M.D., of a son. 

Faops#aM.—On the 4th inst.,at Denham House, Upper Streatham, the wife 
of John Mill Frodsham, M.D., of a son 

Liorp. — the 7th inst., ‘at Grange-road, Bermondsey, the wife of Albert 
Lioyd, M.B.C8.¥., of a son. 

Moons.—On the Ist inst., at Warneford House, Moreton-in- Marsh, the wife 
of John N. Moore, Surgeon, of a daughter. 

Surru.—On the 8th inst., at Portugal-street, Grosvenor-square, the wife of 
Heywood Smith, M.D., of a son. 


MARRIAGES. 
Hvttan—Bouwpy.—On the 25th of Jan., at Stellenbosch, near Cape Town, 
Robert Hallah, M.R.C.8.E., to Mary, daughter of Henry Bandy, Esq. 
Suxpranp—Doxat.—On the 30th of Jan., at St. James’s, Westbourne- 
ay Sheppard, M.D., to Rosalie Sydney, widow of Charles 
xat, . 


DEATHS. 


Buare.—On the 5th inst., H. R. Blair, M.D., of Girvan, Ayrshire, aged 38. 
Derby, Allan Borman, M.R.C.S.E., in the 67th 


Scarborough. 
ae —~ 1 mene intt., A. H. Godby, M.D., of Newport, Shropshire, 
Hzmusixy.—On the 24th ult., W. Hemsley, M.B.C.S.E., of Peterborough, 


formerly of Kegworth, aged 55. 


n.-—On the Ist inst,, at A oe 
yg edy-g m 


MD, bear Leeds. 
M‘Axpuz.—On the 6th inst,, C. M‘Ardie, KOC. L of of Newport, Mon- 
mouthshire. 
a om the 2nd inst, R. Meredith, M.B.C.S.E., of Netherton, 
Sraruiwe.—On the 11th inst., G. A. Starling, M.D., of Bishops-Stortford, 


aged 69. 
—> the 9th inst., Geo. Swann, M.B.C.S.E., of Wickham, Hants, 








BOOKS ETO. RECEIVED. 
Records of ve Surgery—Stokes. 
: ot pe 4 Seccin 
Ophthalmic and snd Aura ; a 
Dengue—Da Cunha. 


Lay ene of the Odontological Socie vi 

= Sensory and Mental Deficiencies of Idiots—Ireland. 

e Religious Sentiment in Epileptics—Howden, 

Wore on Small-pox and its Treatment—Gayton. 
Our Seamen : an Appeal. On Representation—Hare. 
Lessons in Hygiene and and Surgery—Dr. Gordon. 
On Eelampsia H. Barnes. 
Physiology of the Eye—Salom. 
Diseases of the Urinary Organs—Thompson. 
On Rheumatic Gout—Adams. Organic Chemistry—Remsen, 
Exalted States of the Neryous System—Collyer, 
What am I?—Cox, The Veterinarian, 


= * -‘_dfiicames 
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Hotes, Short Comments, and Anstoers to 
Correspondents, 


Hyorens at Havawwan. 

Siewor Aytonwro GattenGa, The Times correspondent in Cuba, gives a 
striking picture of the sanitary condition of Ha’ h. It is a city of 
smells and noises. Its streets, narrow and crowded, are flanked on either 
side by fetid gutters, beside which groups of stark-naked children con- 
coct mad-pies. The townspeople pay very high rates (30,000,000 dollars), 
which certainly do not go to the paving, sweeping, watering, or cleansing 
of the thoroughfares. The railways and tramways crossing the new town 
in every direction are “open sewers”; while in many of the streets, built 
and inhabited on both sides, the filth rises to such a height that neither 
volante nor Victoria (a species of one-horse gig) can venture into them. 
The harbour itself is a cloaca maxima, and the hotels near it are shunned 
as plague-smitten in the summer. The shore is, at certain seasons, strewn 
with dead fish, poisoning the air, and rendering the place uninhabitable. 
“Like the Rome of Romulus,” adds Signor Gallenga, “ Havannah is a 
city without women.” Among a population of 205,000 souls, 3682 white 





males die to 1204 white females; while the deaths among the coloured ° 


people are for the males 1046, and for the females 1099. The sexes are 
thus evenly balanced in the black or mulatto population; but among the 
whites the proportion is rather more than three males to one female. 
The Spaniard is playing a losing game with the Creole, whose undis- 
puted possession of the island will, according to Signor Gallenga, prepare 
it for the American annexation. 

Mr. Letty.—We do not forward private answers. Mr. Hinton is connected 
with Guy's Hospital. 

Dr. Dunbar Walker's communication is acknowledged with thanks. 


Tas Naturg axp Treatwent or Acwz Rosacza. 
To the Editor of Tux Lanonr. 
Srr,—I have in a nearly forty years’ practice seen a good deal of this dis- 
ease, and gladly favour your querist with my humble experience. I believe 
this variety essentially different in its nature from acne simplex, punctata, 


Axztoa Hosprrtav. 

Ws believe that we are correct in stating the above village hospital to be 
the only institution of the kind in Scotland. If we are to judge from the 
way in which the benefits derived from it have been appreciated both in 
Alloa itself and in a wide district around it, we may anticipate that village 
hospitals will become as common in Scotland as in England. During the 
year 1872—the fourth since its establishment—the total number of cases 
treated in the hospital and fever wards have been 79, and of these 64 were 
in the surgical wards. The fever wards were of much use, 15 patients 
having been admitted during the past year; and the medical officer in 
his Report attributes to the existence of this hospital, and the means it 
afforded for the isolation of sporadic cases of small-pox, the comparative 
immunity of Alloa from that and other infectious diseases. In the tabu- 
lated list of cases in the Alloa Hospital we noticed many that required 
operation and skilled surgical treatment and nursing, such as could not 
be procured at their own homes by the class of patients admitted to a 
village hospital. 

Tax communication of Senex arrived too late for notice this week. 


Ree@imentaL Assistant-SurGrons. 
To the Editor of Tus Lanont. 

Srrz,—As you seem to consider the new scheme about to be introduced a 
great boon to the Army Medical De ent, you will perhaps wonder that 
one branch of that ment look upon the part they are to play in the 
new arrangement with very great diseontent—namely, the tal 
assistant-surgeons. They are all to be removed from their regiments, 
placed on the staff, and the only remuneration for this is—they are to be 
called surgeons, but without increase of pay or other advantage. Man: 
regiment mary ates om have paid | sums of money for their om 
ments in order to avoid being soon sent back to India, where it may be their 
health has suffered severely; and, in addition to the money given to regi- 
mental aplident-ctegates to take their place on the roster, they have had 
the usual imental subscriptions to ‘pay, and the change of uniform. It 
may be said that this is a volantary arrangement ; but then no such arrange- 
ment could have taken place if Government had not authorised and adopted 
the regimental system, and assistant-surgeons have been posted to regiments 
which they have not asked for. Is it not a very hardship to lose what 
one has paid dearly for, without in any way deserving the punishment ; 
and, in addition, there will now be the expense of changing regimenta! te 
staff uniform. 

The authorities consider that the new system will render the Department 
more efficient, and they are quite right to adopt it; but, in the name of 





or indurata ; that is, that it has very little of a constitutional el t, like 
the others, for causation. I take it that it is in most cases a purely local 
affection, being met with in temperate people, enjoying otherwise very 
fair health, and without a blotch on the skin elsewhere. Its habitat is the 
nose, and often the contiguous parts of the cheek. Now, has anyone ever 
seen acne in the armpits? I presume never; yet there sebaceous glands 
abound. But they are in a well-sheltered, warm nook, as well as protected 
from all pressure. Far otherwise is it with those on the where they 
also abound. In the first place, situated in the very Ultima Thule of the 
capillary circulation, unclothed, unprotected from atmospheric variations, 
the temperature and vitality of that tory of the body are subject to 
] ings known here else, save in the half-dead gristle of the ear. In 
the next place, it will perhaps be conceded that the lobular structure of the 
sebaceous glands of the nose is larger and more complex than that of those 
elsewhere. Add to this the ye oe sag pe compression to which 
the nose is subject in the act of “ blowing,” and conceive the effect of this 
daily, often hourly, bruising of delicate structures, and all this the more in- 
jurious the more the vitality of the part is lowered by cold. This suffi- 
ciently explains, to my own mind at least, the damage and deficiency of the 
exhalant mach'nery of this part of the body. Hence, from the arrest of its 
excretions, the a cumulation of a positive materies morbi, the minute 
tubercule and suppurating pee that constitute the essence, or lie at the 
foundation, of the disease. In fact, we have got a profound degeneration of 
structure—enlarged lobules and Mocked-=e perspiratory tubes—to deal with ; 
and this, Sir, can be done with effect only by the solid nitrate of silver. 
All the mercurial, and iodine, and sulphur, and cArbolic-acid lotions and 
unguents are simple trifling. Even blisters are without avail, and the liquor 
arsenicalis internally is far worse than useless. 

The any that has usually succeeded in my hands, when everything else 
has failed, is the following :—Moisten with water the skin, and then stroke 
it well over, but not excessively, with a stick of lunar caustic; then smear 

he surface so treated with strong mercurial ointment. The pain lasts only 
a few hours, and on each application is less severe and less prolonged. This 
coating hardens, and is ually raised from the surface by a serous exuda- 
tion; so that in a few days the whole cracks and peels off like an egg-shell, 
when the operation must be, repeated. From four to six cauterisations 
after this fashion are requisite to complete the cure—in other words, to de- 
stroy the morbid tissue, the fons et origo mali. The only objection to this 
plan is the blackened face necessitated for a few weeks. But with ladies, 
who perhaps suffer most from this disease, and who should be most sensitive 
to its drawback, the exclamation is, “Le jeu vaut la chandelle !” 

I am, Sir, your obedient servant, 
Sheffield, March 4th, 1873. Joun Batarenre, M.A., M.D. 


To the Editor of Tan Lawost. 

Srr,—In answer to the inquiry of “R.” for some ——— for the 
treatment of acne rosacea, I think if he will try small and prolonged doses 
of iodide of arsenic, and a lotion of perchloride of mereury with laurel 
water, that he will see marked improvement, if not a cure. I should also be 
inclined to order the juniper oil tar > in “— of the ordinary article. 

ours truly, 








Prees, Shrewsbury, March, 1873. Ettonw Burrovens. 


To the Editor of Tan Lancrt. 


Srx,—I would recommend your correspondent, “R.,” to try the use of the 
solution of the oleate of mercury in his case of acne rosacea (the strength 
of the preparation should be five per cent.), to be rubbed on the nose with 
the finger night and morning; also an early morning draught, containing 
from two to three drachms of sulphate of nesia and one-twelfth of a 

in of tartar emetic in water. 1 am, Sir, yours traly, 

March, 1873, CuLPHo. 





ity, let the authorities give us time to take our breath, and 
recover from the shock. If, as a sort of compensation, each regimental 
assistant-surgeon got a depot centre for five years, the Government would 
be at no additional expense, and it would be some satisfaction for the loss 
we most certainly sastain in being removed from our ments. The pre- 
sent surg if regi ts are to be left for five years in their ry 4 
the assistant has an equally strong claim on the depdt centre, and it will be 
most harsh and unjust if they do not get them. Yours, &c., 

March, 1873. Wartcurs. 
To the Editor of Tux Lawcer. 

Srr,—If the coming Warrant takes assistant-surgeons from regiments, 
and throws additional work, with no increase of pay, upon the present sur- 
geons, there will, I fear, be much discontent. At present a sur, after 
fifteen years’ service is entitled to 20s. per diem, and can at the end of 
twenty-five years retire on 20s., or on 16s. 6d, at the end of twenty years, 
peovided his health fails. The all to medical staff officers for a 
servant is ls. a day; but no servant can be engaged for that amount. A 
surgeon is allowed forage for a horse, and is required to appear mounted on 
parade, whether he can ride or not; but there is no allowance granted him 
for purchasing a horse, be he 9 stone or 20 stone. 

If the new Warrant will make no difference to the in regard to 
money matters — for retiring, hap assured = —— would 
have much prefe: remaining under the present one. t 8, 

wil Your obedient servant, 
March, 1873. Nemo. 


Hypochondriac, (Bognor.)—The value of Wildbad as a health-resort is well 
discriminated in a lively article in the North British Review for November, 
1864, by George Webbe Dasent, D.C.L. Oxon. Dr. Dasent has since re- 
printed the paper in a recent volume, entitled “ Jest and Earnest.” 

Dr. Aubrey Husband.—1. The Law Directory for names and districts ; the 
Census returns for area and population. — 2. Messrs. Knight and Co., 
Fleet-street. 








“Ozonze and ANTOZON®E.” 
To the Editor of Tum Lawcart. 

Srr,—Allow me to make one or two observations respecting the review ot 
my soeihe entitled “Ozone and Antozone: When, Where, Why, and How is 
Ozone observed in the Atmosphere?” which appeared in your issue of 
March Ist. Fearing lest the remarks of the reviewer may lead readers to 
imagine that, in my humble opinion, no relation whatever has been proved 
to exist between atmospheric ozone and disease, I desire to make my views 
on this matter unmistakable. . ; 5 

Whilst expressing my conviction that no etiological convexion has ever 
been demonstrated, | clearly state that pulmonary affections often appear to 
be aggravated by the inhalation of air which is highly ozonised. A broad 
distinction is drawn by me yee the — of the ozoniferous oe benape 
on patients in the earlier and later stages pulnenert consumption. An 
pooh om wa nd of symptoms in certain forms of bronchitis has been ees 
noticed by me to es mbbansous with the sins in of a strongly 0201 
sea wind, where the accompanying slight depression of temperat 
not possibly have exerted any deleterious influence. Whilst endorsing the 
generally pted opinion as to the beneficial effects of marine medication 
on strumous subjects, and on those in whom tubercular matter is in a 
quiescent state, 1 am di to think it unwise to allow the frequent 
entrance of air, highly charged with such a powerful oxid agent as 
ozone, into lungs which are irritated by the presence of tu » and in 
which the processes of and excavaticn are occurring. 








r, yours faithfully, 
Co: 


I remain, 
Scarborough, March 10th, 1873, mNELivs B, Fox, M.D., &€. 
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Baxap-MOULD. 

MM. Rocuazp and Lzenos, in » paper published in the Comptes Rendus, 
state that the mouldiness often seen on bread results, not from atmo- 
spheric germs, but from bad manufacture with inferior flour, in connexion 
with unsuitable storage. Excess of salt added to the bread will, it is said, 
prevent the growth of the parasitic fungi of which the mould consists. 

Anti-Humbug.—The object of the advertisements ought to be discernible 
enough. The attempt to expose the advertisers would be futile without 
sufficient evidence to justify some legal proceedings. 

Dr, Russell (Glasgow) is thanked for his communication, which has been 
received. 

Hosrrtit SrorraGces. 
To the Editor of Tux Lawcert. 

Sra,—In your number of the 1st instant you comment with approval upon 
the recently announced intention of the Government to stop the whole of 
the pay in future of soldiers in hospital for self-induced diseases, and you 
express the opinion that this is a measure of which the fairness will doubt- 
less be recognised by the soldiers themselves. This anticipation may pos- 
sibly be realised ; but perhaps you will permit me to mention one or two of 
the reasons which have led me to a different conclusion. 


The first of these is the difficulty of determining what diseases are to be 
eS a ae for which the soldier's 
own conduct ” 
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t servant, 
Us Mrcrrarex. 
*,* Our correspondent is in error in thinking that we expressed our ap- 
proval of the intention of the Government to stop the whole of the soldier's 


I remain, Sir, your 0 


y 
his neighbour. Will our correspondent kindly repeat the query respecting 
the air. 


Distocatirow or Taums. 
To the Baitor of Tan Lancue, 
—Having read in journal of last week a letter from Mr. 
Ratherham, deteribing the mane in which he succeeded in red 





Is tux Licence oF THE Loxpon Coutzer oF PaYsicians a 





A ConrEsPorpENt, whose letter is unfortunately mislaid, puts the above 
question to us, The College of Physicians regard their licence as a double 
qualification, and the Local Government Board so regard the licence. 


Eczema awp Prrosts. 
Te the Biitor of Tus Lancnt. 


pleasan Node hy 4 
un t ng, bat t : 
y= the acrid fuld. Acid cures it. 
y. 
* £. A Bares, MD. 


Poor-taw Mepicat Orricens’ Assocation. 
At a meeting of the Council of the Association, held on Tuesday last, the 
following letter from Dr. Lush, M.P., to Mr. Wickham Barnes was read : 
I am deeply sensible of the honour conferred upon me by the Poor-law 
Medical Association in electi their President. I feel also 
; ity, and how very far I 
tee and Py ~ beet of the 
Association, I cannot for a moment hesitate in accepting the post. 
J. A. Lusn. 

A Staff Assistant-Surgeon.—After what Mr. Cardwell has publicly stated, 
we may hope that there will be officers of that rank and service unpromoted. 
We cannot give an answer to the other question; but the Gazette, which 
may be expected, will probably decide the matter. 

Candidatus.—1. Lund's Snowball’s Course of Elementary Natural Philosophy 
(Macmillan), and an Elementary Course of Mechanical Philosophy, by R. 
Wormell.—2. Angus.—3. Hamilton or the Student’s Hume.—4. Roscoe. 

Justice should bring the circumstances under the notice of the Registrar- 
General. Our correspondent is eligible for the office of registrar of births 
and deaths. 





Tax West Avcxtaxn Porsorres. 
Te the Raitor of Tus Lawont, 

Sra,—I am not aware that attention has been directed during the recent 
trial at Durham Assizes to the employment of soft soap as an adulterating 
nt of arsenious acid. At first t it might appear an excellent means 

of adulteration, rendering arsenic difficult of admimistration. Such, how- 
ever, is not the fact. Sos cane, beg highly alkaline (coataining an excess 
of potash), renders the id very soluble ; so that, the 
arsenite of potash would prove more fatal than arsenious acid 


per se. Your obedient servant, 
Margate, March 11th, 1873. Writram Patcs, M.D. 


Tas Mepricat Orricen ov Heatran or Brexewmean. 

Dr. Baylis (whose appointment as medical officer of health for Birkenhead 
we chronicled in our issue for Feb. 15th as a recent fact) writes to us to 
state that he has held that appointment for seven years. We regret the 
error, and have much pleasure in rectifying it. 

M.D. (Cumberland) had better consult a solicitor in drawing up such an 
agreement, who wil! best inform him about the required stamp. 

Dr. J. Houston.—We regret that we cannot comply with our correspondent’s 


request. 
Peverrvs Ayr. 
To the Editor of Tux Lawont. 

Srx,—Your last issue contained a note relative to the treatment of pruritus 
ani. I have prescribed with much benefit carbolic acid, as your correspond- 
ent has done; but the mode of appliance was different, and in my 
much more effectual than the lotion. I direct the sufferer to place 

ug of marine lint in the anus every it, so that a small 

© dees 's pad antelin Eeaping the parte Ooms coutenk.; Om 

a outsid ng con every 
eiach benait wes tho saul I commend this ready means of applying 
carboliec acid to surgeons in similar cases.—Yours truly, 

Leamington, March 10th, 1873. Jams Taomrsor, M.D. 


Delos, (Aldridge.)—1. Yes.—2. Several vacancies expected for the next exa- 
mination in August.—3. Our correspondent can easily obtain the informa- 
tion by inquiry at an outfitter’s.—4. We believe so.—5. Yes, but it is not 
much in excess. 

M. O. T. (Tamworth) must be more explicit. We do not understand what 
he means by “the Home Service.” 
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8. (Tunbridge Wel Wells) will find what he wants in the Année Scientifique of 
M. Lonis Figuier, the eminent savant, The volume for the current year 
is the sixteenth of the series, and maintains the character of its pre 
decessors for the clearness, accuracy, and elegance with which it sets 
forth every scientific novelty of importance. It contains a detailed ana- 
lysis of the labours of the Association Francaise pour l’Avancement des 
Sciences, a body corresponding to the British Association, which met for 
the first time at Bordeaux in September last. Its publisher is Hachette. 

Dr. J. Chalmers.—We are not acquainted with any handbook on the subject. 


Aw Opzyine WANTED. 
To the Editor of Tax Lancet. 

Sra,—A young surgeon (Lond.), aged twenty-six, being anxious to try 
his fortune in America, would feel grateful to anyone who would give him 
some information as to the part or city in the West most rere of sue- 
cess, The party is well versed in medical and general literature in the 
Latin, French, or Italian languages. Private ions suggest “ Kansas 


Yours, &c, 
h, 1973. > ‘Bsrxzo. 


A Non-Medical Reader of Tut Lancet had better consult the gentleman to 
whom he refers, and give him the chance of earning the promised fee. 

M.D., (Millport, Scotland.)—Our correspondent’s request has been attended 
to, 


Sactatory Parasites. 
To the Editer of Tax Lancet. 

Sre,—Can any of your readers inform me through your columns if they 
know of any certain remedies against the attacks of fleas, or against the 
irritation caused in fair-skinned persons by their bites ? The above informa- 
tion is required by one who is about to reside in Bosnia, “where fleas 
abound to an extent no one can picture who has not witnessed them.” 


Yours truly, 
March 11th, 1873. M.B,, M.D. 


Communications, Letrers, &c., have been received from—Sir H. Thompson, 
Lendon ; Mr. Holthouse, London; Dr. C. Theodore Williams, London ; 
Dr. Eastes, London; Mr. Letty, Kirkdale; Dr. A. D. Walker, London; 
Mr. Goodchild, Ealing; Dr. E. Payne, London ; Mr. Ellerton, Colchester; 
Col. Forester, London ; Mr. Lee, Warrington; Mr. J. Bradshaw, Croydon ; 
Mr. Lester, Worksop ; Mr. Wharton, London ; Dr. Frodsham, Streatham ; 
Dr. Macgown, Millport; Mr. Holt, Lineoln; Mr. G. Fleming, Chatham ; 
Mr. Jortin, London ; Dr. Fox, Scarborough; Mr. J. Woolthorpe, Norwich ; 
Dr. Fifield, Boston, U.S.A; Mr. W. F. Smith, San Francisco; Mr. Robins, 
Bradford; Mr. Mead, Whitby; Mr. Curran, Mansfield ; Mr. Evans, Liver- 
pool; Dr. Husband, London; Dr. Percy Leslie; Dr. Russell, Glasgow ; 
Mr. F, Edwards, Furneaux Pelham; M. Asselin, Paris; Mr. J. Houston, 
Nelson-in-Marsden ; Mr. W. North, London; Mr. Nutt, Bolton-le-Moors ; 
Mr, Wrench, Baslow ; Mr. Wood, Bradford; Dr, R. Davies, Gloucester ; 
Dr. Griffith, Dublin; Mr. R. Legge, Grimsby; Mr. Danvers, Lyme Regis ; 
Mr, Brown, Shiffnal ; Mr. Dalton, Chippenham ; Mr, R. Sharman, Dublin; 
Mr. Rainbord, Saxilby ; Mr. W. Kempton, London; Mr, Willing, Eltham ; 
Dr. Popham, Nottingham ; Mr. Langton, Bideford ; Mr. Goldney, London ; 
Mr. Cheyne, Woodford ; Mr. Friend, Olney ; Mr. Jackson, Wolverhampton ; 
Dr, Spencer Cobbold, London; Mr. Borman, Derby; Dr. Abrath, Sunder- 
land; Mr. Wardell, Kingston; Dr. A. Strange, Shrewsbury; Mr. Groves, 
London; Mr. Harben, London ; Mr. Barber, Manchester; Dr. Day Goss, 
Hastings ; Mrs. Ward, London; Mr. Wilford, Edinburgh ; Dr. H. B. Dow, 
Bayswater; Dr. Stewart, Stirling ; Mr. Crouch, Windsor ; Mr. Gill, Tenby; 
Mr. Caulfield, Burslem ; Mr. Hepworth, Armley; Mr. Simpson, Stratford ; 
Dr. Freer, Troon ; Mr. Davies, Swansea ; Mr. Bowker, Hitchin ; Mr. Poole, 
London; Mr. Price, Portsmouth; Mr. R. Denfield, Leith ; Mr. Hopgood, 
Sunderland; Mr. H. Robins, Sutton; Mr. R. Arnold, Bournemouth; 
Mr. Craven, Huntingdon ; Mr. Goodman, London; Mr. Moore, Moreton- 
in-Marsh ; Mr. Wright, Bromley ; Mr. Smith, Rotherham ; Mr. Johnstone, 
Balloch ; Mr. Duncan, Hollingworth ; Mr. Evans, Newtown; Mr. Braine, 
London; Mr. Oakeshott, Highgate ; Mr. Fox, Bristol ; Dr. Price, Margate ; 
Mr, Smith, Bristol; Mr. Burns, Miletown ; Dr. Worthington, Guildford ; 
Dr. Annan; Mr. Bland, Minster ; Dr. Cartwright Reed, London ; 
Mr, J. Wickham Barnes, London ; Mr. Owen, Rochford; Mr, Roads, Eye; 
Dr. Glascott, Manchester; Mr. Burnett, Weybridge ; Mr. Richards, Bath ; 
Mr. Williams, Canterbury ; Mr. Fellows, Worcester ; Mr. Burnie, Notting- 
ham; Mr. Malton, Beverley; Mr. Williams, Dolgelly ; Dr. Ogilvy Hill; 
Mr. Brotherion, Alloa; Mr. Lowther, Malton ; Dr. D, A. Moxey, Turnham- 
green ; Mr. Brown, London ; Mr. Wooley, Croydon ; Mr. Stevens, London ; 
Dr. Chalmers, London ; Mr. Rowland, Lewes; Dr. F. Page, Newcastle-on- 
Tyne; Mr. Charles ; Mr. Nugent, Monkstown; Mr. Fordham, Woodford ; 
Mr. Lingham; Mr. Robertson, Alnwick ; Dr. Atkinson, West Hartlepool ; 
Mr. Fergusson, Peebles; Mr. Kemp, London; A Staff Assistant-Surgeon ; 
W. B. B.; A M.R.CS. and former Student of St. Bartholomew's Hospital ; 
MOD.; M A. T.; Watcher; Nemo; Scribbler; Anti-Humbug ; Chirurgus ; 
Esilio ; Justice; M. M.; A Constant Reader of Taz Lancet; M.B., M.D.; 
The Hon. See. of the Worcestershire Medical Society; O. O.; Delos; 
A Non-Medical Reader of Tux Lancet; Z.; A Father of a Family; J. F.; 
Senex ; A Country Surgeon; &c. &c. 

Norwich Argus, La Tribune Médicale, Chelmsford Chronicle, Philadelphia 
Medical Times, Colchester Mercury, Indian Medical Gazette, Wakefield 
Express, Liverpool Weekly Courier, Cork Examiner, Burton Chronicle, 
Daily News, Aberdeen Herald, Newcastle Daily Journal, North of England 
Advertiser, Westminster Chronicle, Penrith Observer, La France Médicale, 
Preston Guardian, Staffordshire Sentinel, and Food, Water, and Air have 
been received. 





Medical Diary of the Werk 


Monday, March 17. 


Royrat Lowpow Orprrmatmuic Hoserrat, Moonrreips.—Operations, 

Borat Wssrmrverse Oratuaumic HosrrraL.—Operations, 1} P.m, 

Sr. Marx’s Hosrrran, 2 Pe. 

Msrropotitan Faux Hosprtat. rations, 2 P.M. 

Roya CoLieGE or SureGrons ov Everany.—4 P. M. Prof. Flower, “On the 
Osteology and Dentition of Extinct Mammalia.” 

Mxzprcat Socrery or Lowpow. — 8 p.m. Clinical evening, incl a Case 
of “Glosso-Pharyngeal Paralysis” (patient shown), by Dr. we. 
Contributions by Mr. Bryant and others. 


Tuesday, March 18. 


Roya. Lowpow Opmrmatmrc Hosrrtar, M ps.—Operationa, 10} 
Roya. WasTMinsTsR apuarre Hosrrrat.—Operations, lire 
dad HosritaL.—Operations, 1} 
Wastminstzr Hosritat, 
Nationa, OrtHorzpic Hoerrrat.— Operations, 2 PM. 
Weer Hosprrav.—Operations, 3 P 
Roya Lwstirvrion. — 3 P.M, Professor Rutherford, “On the Forces and 
Motions of the Body.” 
— Society or Lorpox, — 8 v.m. Dr. Wilson Fox will open a 
discussion on the “Anatomical Relations of Pulmonary Pht to 
Tubercle of the a Specimens and Pg he. of Tubercle will 
also be exhibited oe Dr. Andrew Clark, ion Sand Dr. 
Lionel Beale, Dr. Moxon, Dr. Bastian, Dr. Pomel, Dr. Cayley J. 
Henry Green, &c. Dr. Fox's Specimens will te open for inapestien for 
one hour before commencement of the meeting. 


jam, 








Sr. Mary’s Hosrrrat.—Operations, i P.M. 

Roya, Wasrminstse Guasmasese | Hosprrat.—Operations, 14 ?.M. 

St. Bartuotomew’s Hosrrt 1k Pom. 

Sr. THomas’s pee arr it P.M. 
P. 


Kine’s Cottzes ne oy 


P.M. 
Paes Hosprrat ror =~ uhauenaeedinngmre scams 
Canons ae ee P.M. 
Roya Couizes ov Suncsons or Excirann.—4 Pp.u. Prof. Flower, “On the 
Osteology and Dentition of Extinct Mammalia.” 
Royat Covizes or Purstctans or Lowpon.—5 p.u. Dr. Radcliffe, “On 
Mind, Brain, and Spinal Cord in certain Morbid Conditions.” 





Thursday, March 20. 


Rovat Lowpon Ormrmarurc Hosrirat, Mooariaips.—Operations, 10} ay, 

82. Groner’s Hosrrtan.—Operations, | p.m. 

| Waerminetas OraTHaLuic hee lire. 

University Cotizes s Hosritat.—Operations, 

Roya Ostnoranic H —Operati $3 Pr. - 

Cuwraat Lowpow Oruraaturo Hosrrrat.—Operations, 2 P.x. 

Royvau Lwstrrvtion, — 3 r.a, Mr. Vernon Harcourt, “ On i diana 

Coal and its Products,” 

ane Sa or Lowpon.—8 v.u. Mr. G. Everitt Norton, “ 

Huwreriayw Socrery.—S P.u. Dr. Hilton Fagge, “On the Etiology of Dig- 
eases of the Valves of the Heart.” (Adjourned discussion.) 


Friday, March 21. 


Royat Lowpow Ormrmaturc Hoserrat, M —Operati 
Roya, Wusruinstex OraTeaLuic HosrrraL.—Operations, 1k Pm, 
Guy's Hosrrrat.—Operations, 1} P.x. 

Roya Sours Lospon Orarsatmic Hosprtat. penton, 2PM, 

Cuntast Lonpon Orntaatmic Hosritay.—Operations, 2 p.m. 

Royat Cotuece ov SurGEons or EnGiayp,—4 p.m. Prof. Flower, “On the 
Osteology and Dentition of Extinct Mammalia.” 

Royat Cotteer or Paysricrays or Lonpoy.—5 p.m. Dr. Radcliffe “On 

Brain, and Spinal Cord in certain Morbid Conditions.” 

Mazpicat Microscoricat Soctrety. — 8 p.w. Mr. E. A. Schifer, “On the 
Structure of Voluntary Muscle.”—Dr, F, Payne, “ On some its in the 
Structure of the Omentum.” 

Roya Iwsrrrvtiow. — 9 p.w. Captain E. D. Lyon, “On the M of 

India.” (Illustrated by Dissolving Photographic Views of the T ) 


Saturday, March 22. 


Hosrrrat ror Womnr, Soho-square. rations, 9} a.w. 

RovaL Lonpon UrutHaLmic HosritaL, Moonrisxos. 

Royat Wastminstss Orputeatmic Hosritau.—Operations, 1} P.M, 

Sr. Bartuotomew’s Hosrrtat.—Operations, }} p.st. 

K1ne’s Cottage Hosrrrat.—Operations, 14 P.. 

Rorat Fux Hosprrrat. ns, 9 a.m. and 2 p.m, 

Cuartne-cross Hosrtr. tions, 2 P.M. 

Renee Toserepes —8 p.m. Prof. Max Miller, “On Darwin's Philosophy of 
guage 
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TERMS OF SUBSCRIPTION TO THE LANCET. 
Post FezBB TO ANY PART oF THe Unirep Krvenom, 
One Year.....crcccnereeceeveecee 1 12 6 | Six Months........c00cccveeee £0 16 3 


To tus Cotonrzs. | To Inpu. 
One Vear....cccccccccecereeeeee SL 14 8 | Ome VOOr ..ccccceveceveererreeee el 19 0 


Post-office Orders in payment should be addressed to Jogw Cnort, 
Tux Lancer Office, 423, Strand, London, and made payable to him at the 
Post-office, Charing-cross, 





